2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM

DOCUMENT # P05000068230

1. Entity Name

DARREN DID IT STRIPING INC.

Principal Place of Business Mailing Address
37404 OAK LANE 37404 QAK LANE
UMATILLA, FL 32784 US UMATILLA, FL 32784 US

A CRURR MM AM AT

01022007 No Chg-P CR2E034 (11/05)

[N

DO NOT WRITE IN THIS SPACE  freros

20-2821244 Not Applicable

58.75 Additional
Fae Required

5. Certificate of Status Desired 0

6, Name and Address of Current Registered Agent

27404 OAR LANE o DO NOT WRITE
UMATILLA, FL 32784 | | IN THIS SPACE .

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the otligations of ragistered agant

SIGNATURE
Signaiure, typad or printed nama ol regislered agent and title il appicable. (NOTE: Registerad Agant signature required when reinstaling) DATE
e . ) ; :
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.|nan::|ng O $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Feaes
10. OFFICERS AND DIRECTORS ] \ . .
TMLE P a B
NAME WELLS, DARREN M
STREET ADDRESS | 37404 OAK LANE ' o o
onY-ST-IP | UMATILLA, FL. 32784 ’
LE S i -
NAvE WELLS, LAURA N e coe e UO00NEES 101
STREET ADDRESS | 37404 OAK LANE ' 03/2307-80014-015 150,
CITY-ST-21P UMATILLA, FL 32784
ILE ' ' "
NAME

iy B ... DONOTWRITE

KAME
STREET ADDRESS
CIry-ST-2IP

~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-21

me
NAME ) - R A SR B .
STREET ADDRESS ‘ ‘ e

CITY-31-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicatad on this report or supplemantal report ia true and accurate and that my signature shall hava the sama lagal effact as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to exacuta this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attagh t with an address, with all othar ke empowered

SIGNATURES QA 4. kwf;—— 3/ i Jo7

SIGNATURE AND TYPED OR PRINTED NASWOPSKINING OFFICER OR DIRECTOR Onta Daytime Prnona #

Secretary of State




