2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 3
DOCUMENT # P05000072121 Apr 27,2007 08:00 AV
1, Enty Name - Secretary of State
F & H PAINTING INC
Princinal Place of Business Mailing Address
32 WASHINGTON STREET 32 WASHINGTON STREET
EASTPOINT, FL 32328 EASTPOINT, FL 32328

OO

Q4252007 No ChgP CRITO34 (11T5)

DO NOT WRITE IN THIS SPACE P Fpiedte

20-17273904 Not Applicable
8, Centificale of Status Dasired [ gg*gfwﬁf:f"“”

8. Name and Address of Current Registered Agent

D WABHINGTON ST DO NOT WRITE
EASTPOINT, FL 32328 IN TH’S SPACE

8. The abova named antity submitsil’ﬁs sbatemeﬁt for the purpuse of changing ils registered offica or registered agent, or both, in the State of Florida, | am ferliar with, and accept
the obligations of registered agent.

SIGNATURE
TS, o o preod nhT Of Fog “agors and e  appheabie, NOTE Hogicised Agent sgnaiurn required whia feftsiatingl DATE
Fi . Elscilon Campaign Financing $5.00 May e
After ﬁ'fy"",?"gé'é-f;f,'&ffbs.“ iggsg_og Trust Furd Gontrbution. O Addedo Fees
10. " OFFICERS AND DIRECTORS T B
e P
RAVE FRAZIER, MARK
STREET ADDRESS | 32 WASHINGTON ST e e
crv.stz¢ | EASTPOINT, FL 32328 o LODDOGTISSE -
Wi v ' 0% I0A0T-B00S5~008. 153,00
RN FRAZIER, HEATHER

STREETADDAESS 1 32 WASHINGTONMN ST
oIFY-ST-2P EASTPOINT, FL 32328

HilE

v DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADLRESS
CITY.57-2P

HiL

SAME

STREEY ABDRISS
Cipy-ST-2IF

TTLE

HAME

STREET ADERESS
CIFY-5T-2P

42, | hereby ceft%fg that the information supptied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes,  further cenify that the information
indicated on 1his repor! or supplemental report is nza and accurate and that my signature shafl have the same legal effect as ¥ made under cally, that | am an officer oy director
of the corporation: o the receiver or bustee empowered to execute this report 25 required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an 5, .-:zs'th all atker like ernpowered.

SIGNATURE:

£ AND TYSED CR PRINTED NAME OF SIGNMG OFFICER ORt DIRECTOR Date Caytime Phons 4




