FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigwlgjmﬁnENT #P05000049663 02-28-2007 90007 018 ***158.75
KENNEDY SQUTH PAINTING, INC.
Principal Place of Business Mailing Address
4714 W KNIGHTS AVE AT14 W KNIGHTS AVE . 40025703
TAMPA, FL 33617 TAMPA, FL 33611 i
e LR
Suite. Apt. 4, eie Sulle, Apt. 4 etc. 01102007  Chg-P CR2E034 (12/06)
City 8 Stare City & State 4, FE! Number Apphed For
33-1114630 Not Applcab.e
7o Country e Country 5. Certificale of Status Desired Ed $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WOLFE, JILL L _ Gk L L
4714 W KNIGHTS AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33611

CEWERI =] \c\mg)hk?; L.
City _‘.OmDQ ‘ FL ‘ Zip Cocie%'bLO‘ l

8. The above named entity submits this statement for the purpese of changing its registered olfice or registerod aéent, or both, in the State of Florida, | am famitiar with. and aceopt

tne obligations of registered agent.
'  Quthar 0 SO -OF

u

SIGNATURE
Sigrature, ik Y pninlea rame of tegisiored a&e:‘.'. and btk ! appicable. (NGTE Rogmieren AQont sigriature 1Egur et #has 1enstaingj
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN § 1
TILE P R Detcte e v ) Fonrge [ sadnen
HakE WOLFE, CRAIG L HaE uooWe, &g L g
SIHEET ADDRESS | 4714 W KNIGHTS AVE sweETaoREss (LTHLY L0 . WOTEi AL -
Chy-ST.2P TAMPA, FL 33611 CIiv-ST-2iP "r{]nml FL {o\\
e v & Dette TiiLE (2 o onanye i oo |
A NANK, GARY NAME wo\e , o w B ,
STHEET ADDHESS | 3121 49TH ST N TREETAGORESS + LAY \ ) . Vmig Hne. ;
CITY-57-21P ST PETE, FL 33710 CATY-§T-2P T
e, €L 3210
THLE 7 Delete TLE [ Change ] Aadition
HAME NAME
STHEET ADDHESS STREET ADDRESS :
CiIY-$T-7P CITY-57-2P *
TITE [ vetele TiRE Otnmge Do
NAME NAME
STHEET MDDRESS STREET ADDRESS
CITY-$7- 2P CiTY-81- 7P
e [ Detete TITLE [JCharge  []accion
NAME NAME
STAEET 4DDRESS STREET ADDRESS
CiIY-57-2P CITY-S1-ZP
TIE [ peiete TITE Ol change [ Aggoee
NAME HAME
STAEET ADCHESS STHEET ADDRESS
LInY-s3-2P CIrY-ST- 2P

12. | hereby certily that the information supplied wilh this filing does nol quality for the exemptions contained in Chapter 118, Flonda Stawies |urther certity (hat the iniarmahon
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as it mace under oalh, that | m an oflcer or director
of the corporation of the receiver or trustee empoyereg 10 execute this report as required by Chapter 607, Florida Statules, and that my name appezrs n B oce "G or 3logk 17 4

changed, or on an attachmeng with an addrass. #th g other like empowered.
SIGNATURE: / /1.} -0-01 (RenP0-53579

-
SIGNATURE AND TYPED danE OF SIGNING OFFICER OR DIRECTOR Dale Caytera Prora x

/



