2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000073882 Feb 25, 2008 08:00 AN
1. Enrly Namo Secretary of State
DANLEY CUSTOM PAINTING, INC.
Prircipal Place of Business Maiting Address
SW 620 BELMONT CIRCLE SW 620 BELMONT CIRCLE
T T ““Hll‘ |" ||m|||“ IIW ||H“|u| m” ‘lll”“l‘ ‘III’ ’l“l Hl'm “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt # etc. Sule, Apt # eic. 1st MOORE CR2E034 (101107)

City & State City & State 4. FEI Number Applied For

14-1907471 Not Apglicable
Zp Couiry 2p Counlry §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Marme

g&%@éﬂ];ﬁ%ﬁi% HWY Sreet Adgress (P.Q. Box Number is Not Acceptable)
STUART FL 34994

City FL 2ip Code
8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or toth.in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyoed of preved pame of rugretcrad nisertnori ths Happboasia, (NOTE Ragistered AGorl NNLLre requirsd whior reinutabe gl DATE

8. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. [ Added to Fees

épaﬂment 518

5«?‘

[RAP TR P My e
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE DPTS [ ewete TITLE [Jchange  [C] Aadition
NAME DANLEY, DAN NAME
STREET ADDRESS : SW 620 BELMONT CIRCLE STREET ADDRESS
or-sT-7P |PORET SAINT LUCIE FL 34953 CITY-ST-21P
THLE [ peete TLE [ Crange [ Addition
::::anasss l mfmnmass U;‘[ﬂ“h";f‘|3i}qqr_]_,
STREET ADDRES ] Ky ,,.,||l:f' 31 o
ST 00 R O 05 8-B0050-012 158,75
HITLE _ [ peiete TME ) O change [ Agditon
NAME ST T e oo wae T T T T o T
STREET ADCRESS STREET ADDRESS
Ciry-$1-29 GITY-SI- 2P
i3 [ Deiete MIiLE Ol change [ Addition
NAME HAME
"STREET ADURESS STAEET ADDHESS
oIry-ST-21 CITY-ST-2P
TINE [ Detete TILE . {JChangs [ Aadition
HAME KAWL -
STRELT ADIRESS STHEET ADDRAESS
LTy -$1-219 . iHY-51-2F
TITLE O oeiete TE N 1 Cnangs [ Addition
NAME KAME
STRZET ADDRESS : STREET ADORESS
GITY-$1-217 {4TY.ST. 2

12. | hergby certity that the infarmation suppled with thig filing does net quality for the exernetions contaned in Section 119, Florida Stawres | furthar certify that the intormation
indicated on this report or supplemental report is frue and accurate and tat my signature shall have the same legal effect as if made under oalh; thet | am an officer or diregtor
cf the corporation or the raceiver or trustas ernpowered to exacula this raport 2s required by Chapier 807, Florida Statutes; and that my name appears i Biock 10 or Biock 11
if changed, or on an_attachment willh an address, with ail othar iike empowered.

SIGNATURE: L, el ., —_—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR e T DawmoFnaica




