“

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
¥ Secretary of State

DOCUMENT # P04000066531

1. Entity Name

BRIGHT BEGINNINGS PAINTING SERVICES, INC.

Principal Place of Business Mailing Acdress
1991 STATE ROAD 66 1991 STATE ROAD 66
ZOLFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890

AR AR

03312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AoiTed P

20-1257252 Noi Applicable

$8.75 Addtional

5. tificate of Status Desi
Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

1991 STATE ROADSS DO NOT WRITE
ZOLFO SPRINGS, FL 33820 IN THIS SPACE

B. The above namad entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, tyoed or printed nama of registored agent and title i aophcatie {NQTE" Regrslered Agent signalure required when renstating} OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign r-'_inancmg $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS [
TILE P
NAME CHRISTIMAS, WESLEY 5

STREET ADDRESS | 1991 STATE ROAD 66
CITY-ST-2P ZOLFO SPRINGS, FL 33890

TITLE VST

NAME CHRISTIMAS, KATHRYN J
STREET ADDRESS | 1991 STATE ROAD 66
CITy-81-2IP ZOLFO SPRINGS, FL 33880

TITLE
NAME

cvsran DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE
NAME -
STREET ADDRESS

arv-sr-ap U000 13550

L‘I:i (/D51 T-B0037-024 150, 00
SIREET ADDRESS

CITY-5T-71P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlify that tha information
indicaled on this report or supplemental repert is true and accurate and that my signaturs shall have the same Jegal eflect as f made under oalh, that | am an clficer or direcior
of the corporation or the recgiver of irustee empowered le {his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attagh | with an address, w;th all other empowered

SIGNATURE:

IGNATURE AND TYP™IFDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prane #




