2008 FOR PROFIT CORPORZTION

ANNUAL REPORT {AR) FILED

DOCUMENT # P04000095613 Apr 10, 2008 08:00 Al
1. Entily Name
e Secretary of State

JOHN MEHAFFEY PAINTING CO.
Principal Place of Business Mailing Acldress
4555 SPRING CREEK DR 4555 SPRING CREEK DR
T T H"Hll’ H’llm |‘|Hm“ IIWHH' ||”| ||’|’ Iml |”|‘ ﬂl" Imm u |I|’
2. Pnncipal Plage of Business - No P.O. Box # 3. Maling Address

Sulle, Apl. #, e1c. Sule. Apt ¥ e 1t MOCRE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiied For

20-1277912 Not Apglicabie
Zn Couniry Zip Country 5. Certficate of Stotus Desied [ gge.ggq Qfgciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsl%IéERkthAégLREgE Stragt Address (P O Box Number s Nol Acoeplabie)
P.O. BOX 367777
BONITA SPRINGS FL 34135

City FL Zijy Code

8. The apove narred antity submits this statement ‘or the purpose of changing its registered office or registered agent, or sotr, in he Stae of Flonda. | am familiar with. and accent
the cubgstions of registered agent.

SIGNATURE

S, Tyt T ol 18 3 et et anertanri s L mploatig, HLOTE Ragntaad AZort v Nl cequinas wen ol . DATE

FILE NOWI!!- FEE4S:$150.00

9. Electon Camoaign Financi
After May 1, 2008 Fes Will Be $550.00 | ieckn Camasion finarcig  $5.00 ay Be

Trust Fued Convitxgion. ] Added to Fees

S ate

- 'Make Check Payable to Florida Depariment
10. OFFICERS AND DIREC‘TORb 1M, ADDITIONS/CHARNGES TG GFFICERS AND DIRECTORS N 11
iy PSTD O peete TILE Dichange [ Additien
HAE MEHAFFEY, JOHN J RAMF
STREET ADDKESS | 4555 SPRING CREEK DR CTREFT ATDRESS ] JﬂDl_II_H"%' e T
ory.st2 |BONITA SPRINGS FL 34134 oTY 31 2 04722/ e-a00e7-013 150,00
TLE T3 Dasete nnE Ocrange [ Addilion
NAME HAME
STREET ADDRESS STRFFT ADDRESS
Sy -51-21P Ty -§1-21p
i T Daete TILE [JChange ] Aduition
NAkAE HEME
STREET ADDRESS STAEET ADNRESS
(ITY-5T-71P CITY-5T-21P
[HS [T pesete fiLk [ Crange [ Addition
HAME NAML
STREET ADDRESS SIRELT ADDRLSS
L CITY-57-2IP
{IRLE O peee TILL {JCange  [Z] Aadibon
NEME KA
IR ADDRCRS STRELT ADDRLSS
CITY-81- 8 CITY-51-2i°
TTLF O peiate TILE [Jchangs [ Addiion
HAME NAKE
STREFT AGORESS STAEET ADDRESS
Iy -s1-29 oy 51211

12, I'heraby certty that the information suophed wih s fiting does net gualfy for the exemplions contamec in Seclion 119, Flenda Stawees | furiner certity that the nformation
indicated on this report or supplemental report is true and accurate ans that my signature shall have the same legal ertect as f madc under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o sxecuts this report 2s 1equited by Chapier 607. Florida Swetutes: and that oy name appears in Block 12 or Block 11

il changad, or on an attachment wilh an addeess, with 2l other ke empGrered. PRES\OENT 5{3‘21) q L{ f} "‘8009\ L(

SIGNATURE: Sonn X Mewarreyt  §/5 Jog
D'ﬁAMEfﬁé }n’omcm DR DIRECTOR Cora Ml Foee 5




