FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000035068 04-02-2007 90070 029 ***150.00

1. Entity Name
DAVE'S DECORATIVE PAINTING INC.

Principal Place of Business Mailing Address
2329 SW 27TH ST. 2329 SW 27TH ST.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
TR T T T LT
/ 7525 Oitomont 122 eCl\ 17535 Oatport Bidee Ef
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & Stat City & State 4, FEI Number Applied For
EZ. yers, F/ Ef M yers, F/ 20-3600771 Not Applicabie
321%7/ 2 Countjri e 2;‘,957 / ,Q» Country }\ e 5. Certificate of Status Desired d ?g';gaf:;’b"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmy A a i
MCLEAN, DAVID Chyis Chas <
2329 SW27TH ST. Street Address {P.O. Bax Number is Not Acceptable}
CAPE CORAL, FL 33914 : 5
/75?43 0&/(/#&/97‘ Ric/q e Civele.
City Zip Qode
Et. Myevs FL | *5%7/2

8. The above named entity submits this staternent for the purpose of changing its registered office or regis:ere'd agent, or both, in the State of Florida. | am tamiliar with, ang accept

the obligations of ragistered agent.
SIGNATUREC HESTORUER. (. CHfise WM 3{/24/57

Signature, typed of printed name of regisierea agent ana tile if apphicabls. INOTE Registereq Agent Signature requirea wnen renstating) DaTE ¥
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFF!CERS AND DIRECTORS P 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘m)elele TITLE F ) ~§BChange QAdd‘itiun
NAME MCLEAN, DAVID NAME dphris Chase. . ey
O kmont Ridge Lircle.
STREET ADDRESS | 2329 SW 27TH ST, smecianoeess | /TSRS men
crv-st-22 | GAPE CORAL, FL 33914 , CITY-ST-2IP . M yers . i 33G12, B
TITLE v /k]' Delete TITLE Vv [ Change BIAdmnon
NAME VASQUEZ, PEDRO NAME Jose 41 “'.d{"/ e St ApiD
STREET ADDRESS | 13520 BONITA BEACH RD. STREET ADDRESS 4757 51h Flace 4
CImY-ST-2P BONITA SPRINGS, FL 34135 CITY-57-21P Afdp/e_g F-// Fé116
TITLE s M’Deh;e THLE g’ . 7 [ Change w Adgition
NAME PEREZ. JUAN ' N Devid »4/}‘7/!;0 Cir Aot 506
STREET ADDRESS | 6638 WARWICK CIRCLE swectaooress | JOp B o AMoaws Cir, 4P
cmy-st2e | FORT MYERS, FL 33919 amy-sT-2p aple, o 36
TILE O pelete TALE " [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TTLE [ change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-$T-2IP
TITLE O celete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-81-2IP CITY-5T-2IF

12, | hereby certify that the inforrnation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoit or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 7uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address. with all other ke empowered.
SIGNATURE: CHetsTORHER 10 citpse /[ Y. (Aot 5/2%'7 239-222-029/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPPMCER OR DIRECTOR Date Daytime Phone #




