FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # PO5000118368 04-23-2007 90065 047 150.00
1. Entity Namg
ARTISTIC PAINTING AND DECORATING OF SEBRING,
INC.
R T

Principal Place of Business Mailing Addrass
413 MAGNOLIA AVE. 413 MAGNOLIA AVE.
SEBRING, FL 33870 US SEBRING, FL 33870 US .
R OO A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112007 Chg-P CR2EQ34 (12/06)

A STATE
City & State City & gm‘mEN lm\_-:_' Pt 4. FEI Number Applied For
L - 20-3915829 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O gg';g‘ﬁ?:;"‘ma'
6. Nzme and Address of Current Registersd Agent 7. Name and Addrese of Now Reqistared Agent
Nama
HACKER, KEVIN E
413 MAGNOLIA AVE Street Address (P.Q. Bax Number is Nol Acceptable}
SEBRING, FL 33870
[ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigreture, typed of printed name of zgert and htla = {NOTE: Registered Ager signature requwed when resdgiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 | Trust Fund Contnbution, (0 Addedta Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete TNLE [ change  [J Adgition
NAME HACKER, KEVIN E MAME
STREET ADDRESS | 413 MAGNOLIA AVE. STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-S1- 4P
TE - VP 3 pelete TmE Jchange ) Addirion
NAME DOBSON-HACKER, LINDA NAME
STREET ADDRESS | 413 MAGNOLIA AVE STREET ADDRESS
CITY-ST-27 SEBRING, FL 33870 CITY-ST-2IP
TILE T T Detete e [ Change [ Addition
HAME HACKER, BRIAN L NAME
STREET ADDRESS | 413 MAGNOLIA AVE STREET ADDRESS
CiiY-ST-2F 1 SEBRING, FL 33870 CTY-5t. 2P
TITLE O celete TimE [J Change [ ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-21P GHY-$T-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADORESS SIALE [ ADDRESS
CITY-ST-2F CIY-ST-2IP
TITiE 7 Detete TILE [l Change  [] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-29 CHY-SI- AP

12. | hereby ceniig that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receivepbir rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniAvith an address, with a er like empowered.
{%gﬁ—,— e £ Hacker (/15 /67 G633/ 707

,/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayisre Prone #

SIGNATURE;




