.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000107672 Feb 11, 2008 08:00 AM
1. Enhty Name
, Secretary of State

NAYMON'S PAINT & TRIM, INC. :
Purcipal Plasae of Business Maling Aridress
6105 STRICKLAND AVE 6105 STRICKLAND AVE
T T ”"”“HH Ilm M“ m” ||m Ilm ”m Ilm ‘“’I l”” ‘ml“llm “ ‘ll’
2. Pencipal Place of Business - Mo PO, Box # 3. Maung Adcrass

Suie, APt #. etc. Suie. Aot 4, erc. 1st MOORE CR2E034 (10/07)

City & Srata City & State 4. FEI Numper Applied For

20-2056801 Not Apolicable
2 Couny op Country 5. Certficate of Status Desired O $8.75 Avarional
Fee Reguired
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Namr

NAYMON, TAMMY - ,
6105 STRICKLAND AVE Suaat Adaress {P.O. Box Numbaris Not Aceentanle)
LAKELAND FL 33813

City FL Zip Code

8. The asove named ently submits this statsment for he purpese of changing us registerad office or iegisterad agent, or coin, 0 the Siate of Flonda. | am familiar with. and accept
the obtigations of registered ayent.

SIGNATURE

S gndtufe, lypadon f1ned 1ahn M rgys ed suoel oo e | picatie. {NGTE Regisivied AZONLI SIS feliunar wid -l NATE

8. Blaetion Camoaign Financing $5.00 May Be
Trust Fund Centaoution. ] Added 1o Fees

@ Make Check Payable tn Florida Departmem oi State;

10. . OFFICERS AND DIRECTORS 11, CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [T oeete mr DT Dickange [ Addition
Namz NAYMON, TAMMY HAME SANO 1 3-009 150, 00

STREET ADTRESS | 6105 STRICKLAND AVE STREET AODRESS

CiTY-51- 22 LAKELAND FL 33813 CITY-37-2IP

TTLE T veete TITLE O change [ Adddion
HHE HAME

STREFT ARDRESS STAFFT ARTRFSS

oITY-ST-713 CITY-ST1- 2

ME 1 peete e [ Crange  [] Addiion
NAME HAHE

STREET ADGRESS STHEET ADGHESS

CITY-5T-21P Y- 5T-7iP

e [J peiere TILE O Change [ Addition
HAME, ' HAME

STRELT ADDRLSS SIREFT ADDRESS

OITY-S1- 217 GITY-54-2IP

Lk [ peee TTLE [ Crange [] Asdition
HAME NAME

STREEY ADGRESS SIRLET ADDRESS

SOV-§1- 2P CITY-ST- 2P

T 3 neiels TILE DGchange [ Adduiian
HANE HERE

STRZET ADDIESS SIREET ADDRESS

EITy-51-29 CITY-ST- 2P

12. | heraby certity that ke information supphed with thig filing dees net gualfy for the exernctans contained in Section 119, Florida Statutes | funher ceryly shat the 1nfarmation
inaicated on tins repkdrt or supplemental report 1s rue and acourale ana that my signaiure shalt hava the same legal attect as if madg under oath; that t am an officer or direclor
of the corporasion onlne receiver or yastee smpowered to execute this repont as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on angttachment wil address, with ail other liks empowares,
SIGNATUR 74mmy /Vﬂyﬂa// 2 ~F-o8

AME OF SIGNING OFFICER O DIRECTOR [t Frone

SIGNATUHN A




