2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000085108

1. Entity Name

RICHARD MAXWELL PAINTING, INC.

Principal Place of Business

1504 BIG CREEK RD
MILTON, FL. 32570

Mailing Address

1504 BIG CREEK RD
MILTON, FL 32570

2. Principal Place of Businass - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90331 047 ***150.00

UU0906u

L

04232008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-2986198 Noi Applicable
Zip S Couniry Zigs- - Country = - -$8.7 5 additionat
5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ‘

MAXWELL, RICHARD
1504 BIG CREEK RD
MILTON, FL 32570

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am {amiliar with, and accept

the cbligations of registered ageni,

SIGNATURE

Signature. typed or prnted name of registered agent and tie § apphcable.

(NOTE: Registered Agani signalure requires when rainsiang) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD ] oelete TME 1 Change ] Addition
NAME MAXWELL, RICHARD NAME

STREET ADDAESS | 1504 BIG CREEK RD STREET ADDRESS

CiTY-§T-7IP MILTON, FL 32570 CITY-ST-21P

TIMLE 3 pelete TITLE ] Change  {7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-2p CIFY-ST-2IP . e n .
TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-2IP CITY-ST-2IP

TILE 1 pelete TITLE [1Change  [] Addition
NAME NAWE

STREET ADDPESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TIE {Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e {3 Delete TIE {JChange  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CilY-ST-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this liling does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an olficer or director

of the corporaiion of the receiy
changed, or on an atiachmen

SIGNATURE:

an address, with

/]

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

Date Dayimag Phona #




