2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000086564

1. Entity Narne
JEFF SCARBOROUGH PAINTING, INC.

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90131 014 ***150.00

Principal Place of Business

1806-A ENTERPRISE AVE
NEW SMYRNA BEACH, FI. 32168

Mailing Address
1806-A ENTERPRISE AVE

NEW SMYRNA BEACH, FL 32168

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
103 Downvng, St. PO Do 233
ite, Apt. # etc. =/ ite, Apl. #, elc.

Suite. Apt. #, ele Suite, Apt. 4, ete 04102008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Vew Sonaroo.Bectiy Fu oewn Stourna Bronih Yo 20-1236932 Not Applicable

Zip ~ Country Zip ~ Country - ) 8.75 Additional
ANGE 0S A Z2\0-0 233 | bsH S. Certificate of $tatus Desired a gee Raquirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCARBOROQUGH, JEFF
208 RONNQOC LANE
NEW SMYRNA BEACH, FL 32168

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submils this siatement 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 registered agent.

SIGNATURE
Signature, fyped of printed name of regisiered agent and tie if epplicabla. (NQTE: Registerea Ager: signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F_mancmg 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delste e [Clchange [ Addition
NAME SCARBOROUGH, JEFF NAME
SIHEET ADDRESS | 208 RONNOC LANE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-81-2P
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Delete LE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-87-21P
TMLE [ Detete TITLE [ change [ Adtition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [T Detete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an anachfyitjddres\s. with ail nwc;ered.
SIGNATURE: Qs)’&z/

Dayiime Phona 4

i
1
(/[ rfz}fu?t}hu TYPED OR PRINTED NAME OF 5';"'"6 GFFICER OR DIRECTOR
t



