2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 08:00 AT

DOCUMENT # P0400006S063

1. Entity Name

MISS D'S PROPER PAINTING & MORE, INC.

Secretary of State

Principal Place of Business

6843 N. TRAM ROAD
HERNANDO, FL 34442  US

Mailing Addrass

6843 N. TRAM ROAD
HERNANDO, FL 34442 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

10 0 0

Suite, Apt. 4, elc. Suita, Apt. #, aic.,

04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
77-0632361 Not Applicable
Zip Country Zip Country " , $£8.75 Additional
5. Certilicate of Slalus Dasired O Fee Roquired
6. Name and Address of Current Registsrod Agent 7. Name and Address of New Reglistered Agent
Name

DUFOUR, PAUL J
26 WBLUE SAGE CT
BEVERLY HILLS, FL 34465

Strest Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnis name of registerad agent ana bile s applheabla, {MOTE: Rugitered Agenl sigralure requred when rametatng) DATE
FILE NOW!!l_FEE IS $150.00 9. Election Campeign Financing $5.00 May 8o
After May 1, 2007 Fee wiil he $550.00 Trust Fund Comtribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fi¢t3 P [ pesete THLE [ Change 7] Addition
NAME IN, DARRYLE HAME e ;
STEIN UO0N00T0L315
STREET ADORESS | 6843 N. TRAM ROAD STREET ARDRESS 0420070054002 150, 00
civ-si-zf | HERNANDO, FL 34442 CY- 812 i e
1me ] 1 Delte T1LE [JChange T[] Addilion
NAME STEIN, DARRYLE NAME
STREET ADDRESS | 6843 N, TRAM ROAD STREET ADDRESS
Ciry-st-21p HERNANDO, FL. 34442 ciry-sr-2p
TILE T I oelste HILE [T Change ] Addition
RAME STEIN, DARRYLE NAME
STAEET ADDRESS | 6843 N. TRAM ROAD STREET ADDRESS
CITY-sr-2p HERNANDO, FL 34442 CiTY-ST-2IP
TILE O velete TIRE [ Change |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2ip CHY5T-2IP
TIE [ peate e [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-2¢p GirY-S1-2IP
E {1 pelete h(:13 [T Change  [] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-24P

12, | hereby certi

.ir}dirfazad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direstor
of tha corperation,a
changed, or on

t with an address, with &ft other like-

{hat the information supplied with this fllmg does not qualily for the exemptions containea in Chapter 119, Florida Statutes. | further cenify thar the information
eLgCaiver or rusiee empoweared lo axecule this report as required by Chapter 607, Flerida Statules: and that my narme appgars in Block 1G or Block 11 if




