2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P05000123008

1. Entity Name
FLORIDA AIRCRAFT PAINTING OF BARTOW, INC.

Jan 12,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4196 BEN DURRANCE RD, 4196 BEN DURRANCE RD.
BARTOW MUNICIPAL AIRPORT BARTOW MUNICIPAL AIRPORT

BARTOW, FL. 33830 BARTOW, FL 33830

DO NOT WRITE IN THIS SPACE

0 0 W O

01092007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
10-3302947 Not Applicable
: ; $8.75 Additional
5. Certificale of Stalus Desired O Fee Required

8. Name and Address of Current Ragisterad Agant

RAFOOL, RAYMCND J. 1}
1619 THIRD ST., SE
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signanre, typed o prirtad name of regisiered sgen snd e X spplicabla.

(NOTE: Reglsterad Agant signature raquired when raingtting) DATE

9. Election Campaign Financing

Fl X
LE NOwM! FEE 13 $130.00 Trust Fund Coniribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. QFFICERS AN DIRECTORS | |

THEE D

NAME BUTTERWORTH, GERALD N.
STREET ADBRESS | 4196 BEN DURRANCE RD.
CITY-ST-2P BARTOW, FL 33830

TIE 0

NAME BUTTERWORTH, LINDA G.
STREET ADDRESS | 4196 BEN DURRANCE RD.
Y- 51- 29 BARTOW, FL 33830

STREET ADDRESS
CiTy-sr-op

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDAESS
CiTy-ST-21P

LONNAONSAs
N

0171270780

N4
4-005 150,00

1
o
bd-tlls sl

DO NOT WRITE
IN THIS SPACE

42. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Ghaptes 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of irustee empawered lo execute this raport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

. with all other like empowered.

s32iza

changed, or on an attachm ith an a
snc;NATURE/ZZ: iz

@w 7 ZsRweorR T
D NAKE OF OFHEER OR

=10 —07

Deiryitns Phonm: &




