2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P04000107850 Apr 05,2007 08:00 A
1. Entty Namo Secretary of State
WAYNE HOLDREN PAINTING, INC.
Principal Place of Business ) Mailing Addross
23 GLYNQUIST AVENUE 23 GLYNQUIST AVENUE T
R e H"Hm m Ilm Im’ ||m ||”| Ilm l’l“ IIM I"I‘ 'Im |””||H||”H||’
2. Principal Placc ol Busim;ss - No P.C. Box # 3. Mailing Addross

Suile, Apt. #, clc. Suites, Apl, #, olc, 15t MOORE CR2E034 (10/06)

Cily & Stalc City & Stalo 4. FE| Number Appled For

05-0606018 Not Applicable
ap Country Zip Country 5. Corliicale of Status Desired O $8.75 ﬂfddnional
Fee Required
6. Name and Address ot Current Registered Agent ' 7. Name and Addrass of New Registerad Agent

Namg
HOLDREN, WAYNE J
23 GLYNQUIST AVENUE Siregtl Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32526

City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Sgnature. typed or prnd name of regisierad agent and tille ¢ applcable {NOTE: Rugstarad Agent signaturg requered when rginstating) DATE
- - FILE NOW1I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2007 Fee Will Be $550.00 ' Trust Fund Contribution. [ Added to Fees
"Make Check Payable to Fiorida Department of State
10. . CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PCEO 7 Delete T0Le O Change [ Addition
NAME HOLDREN, WAYNE J NAME
STREET ADDRESS | 23 GLYNQUIST AVENUE STREET ADDRLSS .
ov-size | PENSACOLA FL 32526 CUY-SI- 2P LDOD00REEE 2R
I I ol i N B S v T W I B o I 30 OO, N iy OO i T

L [ Delete TLE e Y e
NAME . . . NAME
STRE LT ADDRESS SIREET ADDRESS
CiTy-SI-2IP . CITY-sI-2IP
it . ] Dotete THEL [ change  [C] Addition
NAMF o0 Lo R _ o DU L. N _ .
STREET ADDRESS STREET ADDRESS -
CIly-sI-2Ip CIrY-S1-2IP
. [ Detete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS { SIREET ADDRESS
CITY-S1-72IP CHY-SE-ZIP
e [ Delote e ’ O change [ Addilion
NAMY NAME
STREE| ADDRFSS STREET ADDRESS
CllY-si-2ip CITY-SI-21P
. 1 Deltte THE [JcChange [ Addition
NAMF NAME
SIRE1 ADDRESS SIACET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. I horaby cerlify that the information supplied with 1his {iling doas not qualify for the oxemptions conlained in Section 119, Florida Statutes. | further conify that the information
indicated on this report or supplementat reporl is truc and accurate and thal my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver of rusiee empowered lo exacule this report as required by Chapler 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11
il changed, or on an attachment with an addross, with afl other like empowerad.

SIGNATURE: %5, ve 3. loldesr 2:30-07  (Bs0) 7223 /044

Daytima Phone @

IGNATHRE AND TYPED OR PRINTED NAME OF I



