2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000088717

1. Entity Name
EDDIE NATHAN PAINTING, INC.

Principal Place of Businass

2513 HASTINGS DRIVE
TALLAHASSEE, FL 32303

Mailing Address

PO BOX 38281
TALLAHASSEE, FL 32315

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

3. Mailing Address

Suite, Apt. #, eic.

Suile, Apt. #, etc.

FILED
SECRETARY OF STATE

DIVISION OF ORPORATIONS

08 APR 28 PHI12:55

DA G

04282008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
20-1218352 Not Applicable
2| * { Z e
P Country ® Country 5. Cerlilicats of Stalus Desired O $8.75 Acditional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATHAN, EDDIE
2513 HASTINGS DRIVE
TALLAHASSEE, FL 32303

Strest Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entily submis this statament for the purpose ¢f changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typad of panted neme ol registered agent and

tibs «f applicanie.

(ROTE: Regstarad Agent signalure required when renslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carpaign Financing
Trust Fund Contribution.

55.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11

e P ] cetete e O crange  [J Addition

NAME NATHAN, EDDIE NAME

STREET ADDRESS | 2513 HASTINGS DRIVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CITY-5T-7P

TITLE 1 Delete e [ Change [ Addition
ny gy g iy g sy g ey e e |

NAME HAME rOO 1 2ESRES17 T

STREET ADDRESS STREET ADDRESS 04/23/058--01015-~024  #%150.00

oTY- ST 2P CiTY-5T-2IP

TME [ Delete TITLE {JChangs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE 7 Delete TITLE [ change [T Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE ] Deizte TiTLE [ Changa [ Addition

NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-21P

12. | heraby certily that the informaltion supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inlormaticn
indicated on this repart or supplemental report is rue and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or dirgctor

of tha corporation
changed. or on

SIGNATURE:

ceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all othef like eppowe
[0 n o /4, V5%

08

('slcu.ubne AND TYPED OR PRINTED NAuE'ﬁFG’mr&G GFFICER OR DIRECTOR

Date Daylirie Phone #

S

nlz%




