2007 FOR PROFIT CORPORATION K4 FILED

ANNUAL REPORT —  Apr 26,2007 8:00 am *

DOCUMENT # P05000085108
1. Entity Name ecretary Of State
RICHARD MAXWELL PAINTING, INC. 04-26-2007 90190 025 ***150.00
Principal Place ot Business Mailing Address
1504 BIG CREEK RD 1504 BIG CREEK RD
MILTON, FL 32570 MILTON, FL 32570
P P NTHERCAMDRAR MR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
. 20-2986198 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

MAXWELL, RICHARD
1504 BIG CREEK RD Street Address (P.C. Box Number is Not Acceptable)

MILTON, FL 32570

Ciry FL Zip Code

8. The above named entity submits this sialement tor the purpose of changing its registereo oifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations ol registered agent.

SIGNATURE
Sgnatute, typed of printed name of registerec agent and Ltke 4 anolcable, (NOTE: Regisiered Agenl sigralure requied when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Calnpalgn F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD 3 Delets TITLE [ change [ Addition
HAME MAXWELL, RICHARD NAME
STREET ADDRESS | 1504 BIG CREEK RD STREET ADORESS
Cy-ST-2IP MILTON, FL 32570 CITY-S7-7iP
TIME €1 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-21P CITY-S7-71F
e £ Delete TLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IF CmY-ST-2IP
ML [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CRY-ST-21P CAY-S7-2IP
TITLE .3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CY-Si-2IP
TImLE [ cetete ThLE [T} Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cy-s7-21P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor! or supplemental report is Irue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an olficer or director
ol the corporation of the receiver or rusiee empowered te execute this report as reaquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atta 1 with an address, wilh all other lik€¥mpowered.
\(\ﬂ Ty 4 -23-67 g50 %4 5535

SIGNATURE:
tREAND TYPED OR PRINTED NAME OF &GNING;FFICER OR DIRECTOR "~ Daytma Phane #




