2007 FOR PROFIT CORPORATION ~ . |
e ANNUAL REPORT | FILED

DOCUMENT # P04000122674 -

.1, Entity Name
| PAINTING PROCESS INCORPORATED

Principal Place of Business Mailing Address
5803 SOUTHWIND DRIVE 5803 SOUTHWIND DRIVE

MULBERRY, FL 33860  US MULBERRY, FL. 33860 US

A A

01132007 No Chg-P CR2E034 (11/05)

Apr 04,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE TP RopaFe

20-1546378 Not Applicable

1 $8.75 additional

X ifi f i
5. Cortificate of Status Desired Fee Required

8. Nams and Address of Current Registorod Agent

BROWN, DOUGLAS A DO NOT WRITE

5803 SOUTHWIND DRIVE

MULBERRY, FL 33860 e IN THIS SPACE

8, The above named entity submits this statement for the purpose of changmg its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

- s
Lo, e T, -t e

SIGNATURE B
' ¢ Sgneturs. tyned or printsd nama of registered agen! and ttia f apphcabla. (NOTE: Ragrstorad Agert signatura retuined when roinstabng) DAYE

FILE NOWI!! FEE IS $150.00° - 9. Election Campaign Financing $5.00 may Be D0C0NEA0129
Aftar May 1, 2007 Foo will-be $850.00 ~| ~ . TustFund Contribution. -1 AddedtoFees- -1~ )4 /11 7-80063-017 150,00
10, OFFICERS AND DIRECTORS |
e PRES
NAME BROWN, DOUGLAS A

STREET ADDRESS | 5803 SOUTHWIND DRIVE
CITY-$1-0P MULBERRY, Fi. 33860

TIMLE T

RAME BROWN, KATHY A
STREET ADDRESS | 5803 SOUTHWIND DR
CITY-ST-2w MULBERRY, FL 33880

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | haraby coertify that the information suppliad with this filin g does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemantel report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ < O N2 g -3/

TURE AND ITED NAME OF R DIRECTOR Date Oaytyna Phone #




