2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000085038

1. Entity Nams

KEVIN OLIVER PAINTING INC.

Principal Ptace of Business

5215 RIVERTON ROAD
JACKSONVILLE, ¥L 32277

Mailing Address
5215 RIVERTON ROAD

JACKSONVILLE, fL 32277

2. Prncipal Place of Busmess No P.O. Box #

dale D,

3. Manlmg Address

4 Westdale Dr.

Suite, Apt. #‘ e\c.

Suue. Apt. #, alc.

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90186 048 ***150.00

AR

04162007 Chg-P CRZE034 (12/06)
ly & State — —~Eity & Stale 4. FEI Number Applied For
_jg Hhsonville | L AadLsonviile L 20-2290896 Not Applicable
3 5 20 i Coun"y 525_) LY C(ij{ja’q, 5. Certilicate of Status Desired (] fi'giﬁfggimat

6. Name and Address of Current Registerad Agant

7. Name and Address of New Registersd Agont

OLIVER, KEVIN
1209 WESTDALE DRIVE
JACKSONVILLE-.';_»FL 32211

Name

Street Address (P.Q. Box Numbser is Not Acceptable)

City

FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of réQistered agent.
s

n

SIGNATURE V-
" Signature, l;tc_fd or printod name of regrstered agent and btie If apphicable. (NOTE Regrstered Agent sigaature reéquiod when reingtating) DATE

T {‘,—

' FILE NOWII - FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. .T- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 3 Delete TILE [ Change [ Addition
NAME OLIVER, KEVIN NAME
STREET ADDRESS | 5215 RIVERTON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CiTy-S7-21P
THLE v [3 Detete TITLE []Change [ Adgition
NAME WEBB, BLAINE NAME
STREET ADDRESS | 1209 WESTDALE DRIVE STAEET ADDRESS
CITY-SI-2P JACKSONVILLE, FE 32211 Ciry-sT-21P
THTLE ) pelere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS SIREE] ADDRESS
CIIY-§T-28P CIIY-$T-21P
1ITLE O Delete TWLE [ Change [ Addition
NAME NAME
STREET ADUIRESS SIREET ADDRESS
CITY-SI- 219 CITY-57-21P
TITE O Detete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CIry-81-21P

12. | hereby certify that the information supplied with this hh

changed. or on an attach

SIGNATURE:

does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad lo exacute this raport as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

m?nh an adz other like empowered
g,

Y-l -7

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER

CR DIRECTOR

Dayume Phone #




