o FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000115838 : 05-02-2007 90085 025 ***150.00

1. Enlity Name

WHITE GLOVE PAINTING OF NASSAU CTY, INC.

Principal Place of Business Mailing Address “X““ yur

1217 PLUM DRIVE WEST 1217 PLUM DRIVE WEST . Q _ .

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

PSP e R ACIAMRAMAR TN G
Suite, Apt. #. etc. Suite, Apt. #, elc. 042082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

06-1752834 Nol Applicable
& Country ae Couniry 5. Certificate of Status Desired 0 Eeae'gil?;ﬂ“c’“ai
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name
VELENTE, ANTHONY ESQ Debry DR wdk “
770 SECOND AVE SOUTH Street Addrei‘_f B%NumLéNm Aﬁ,ﬁ%)m D ~ l 72

ST. PETERSBURG H, FL 33701 s
Fernandina (deac.
City FL l ZI%COGE

B The above named enlily subrmits Lhis sialement lor the purpose of changing its registered office or registered agenl, or bath, in the Slate of Florida. | am familiar with, and accem
the obligations of registered agent.

e Oibe BN Adr Debrg DRachq LF[ 30[0’1

Signature, Iypeg O prnlec name of reqistersd agent ang tile 1t appheabie (NOTE: Hegws:emu\‘geﬂl SIgnatufe required +Nen renskiung) DATE
FILE NOWH! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE. [ change [ Addition
NAME SCOTT, BRIAN HAME
STREET ADDRESS | 1217 PLUM DRIVE WEST STREET ADORESS
CiTY-ST1-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TIRE v [ celete TITLE [J Change [ Addilion
NAME CARTER, KIMBERLY NAME
STREET ADDRESS | 3655 S SPRINGHILL RD STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-S1-21P
TITLE O Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IF
TILE O petere TITLE [O) Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-2IP
TITLE [ petele TITLE [ Change  [] Acdition
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF CITY-S1-21P
TINE L petete TWILE [ Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or truslee empoweséd o execute this report as required by Chapiter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an gddigss jw(h all other like empowered.

Beian Seott Prasidnt 430107 904-153-1991

SIGNATURE AND[TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Distg Daylme Phone ¥
i

SIGNATURE@

¥



