2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P04000091770 Secretary of State
1. Enlity Name
02-12-2007 90103 034 ***150.00
A M PAINTING OF DESTIN, INC.
Principal Place of Business Mailing Address
415 MOUNTAIN DRIVE 734 LEGION DR DL
SUITE 9 UNIT 72 LR
DESTIN FL 32541 DESTIN FL 32541
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. ' Suite, Apl. #, cic. 151 MOORE CR2E034 (10/06)
Cily & State City & Stalo 4. FEI Number NO-T APPLICABLE | Applied for
|Nol Applicable
& Counky o Country 5. Corlificale of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
MILLER, J. JEROME
415 MOUNTAIN DRIVE Streal Address (P.O. Box Numbaer is Not Acceptable)
SUITE 3
DESTIN FL 32541
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or registered agent. or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registerect agenl.

SIGNATURE

Sugnature. lyped or orinted name of regstered agent and ulle 1" apphcable. {NOTE: Registered Agent $ grature reguired weien reinslahing DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O Detete e T . - [0 Change €T Adaition
- MILLER, ASHLEY e e lACI e, A/'larb-l .

SIREE 1 AODREss | 734 LEGION DRIVE, UNIT 72 s aooss | 734 Leggdn Dalve , Uacjt 72

env-si-7p | DESTIN FL 32541 CITY-S(- AP De_ge,',u L 37254

i O Detete T ) ' [ change [ Addilion
NAMI HAML

STALF I ADDRESS STREET ALDRESS

Gy 020 N -ST-71p

NIt 3 petete mr [ Ghange [ Addition
HAME NAME

STRETT ADDRESS SIRLE | ADDRLSS

CITY-51-2IP CITY-ST 2P

i [ Detete T [JChange £ Addilicn
HAMI NAME

STIELT ADDRESS STRFET ADDHISS

eI -$1-2IP CITY-$1-2IP

TE 3 pelete e Jchange [ Addilion
NAME, NAME

STRELT ALIDRESS STREFT ADDRE S5

Ty - ST-7IP CIN-$1-2IP

nnt, [ Datete HIE [ Change [T Addilion
NAME HAME

SIREE] ADDRESS SIREET ADDRESS

CITY 81 2P CTY-51-2P

12. | hereby cerlify thal the information supplied with this fiting does nol qualify fer the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and Lhal my signaiure shall have the same legat effect as if made undor oalh: that | am an officer or direclor
of the cerporation or the receiver or ruslee empowered 0 execute this report as required by Chapler 607, Florida Slalutes; and that my namo appears in Block 10 or Block 11
if changed, or on an altachment with an addres:s/wilh all other like empowerod.

smnmune:@/ﬂfm Ashley Miler lt/ﬁ;{ﬁ?’ Bsv-650~44 7

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING DFFICEVOR DIRECTOR Dayrere Phiona #




