‘-’_,

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 08:00

AM

Secretary of State
DOCUMENT # P05000128294 ry
1. Entity Name
N.H. PAINTING CONTRACTOR INC.
Principat Place of Business Maiting Address
703 NORTH PARKWAY STREET 703 NORTH PARKWAY STREET
DELAND, FL 32720 DELAND, FL 32720
R AR R
Sunte, Apt. #, etc. Suite. Apt. #, etc. 01182007 Chg-P CRZED34 (12/06)
City & State Cuy & Stale 4. FEI Number Applied For
20-3543272 Not Applicabie
Zp Couniry Zip Country 8. Certilicate of Status Desired O ?Eg'gg"‘:dmfgm“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, CAROLYN
703 NORTH PKWY ST Street Address (P.O. Bex Number s Not Acceptable)

DELAND, FL 32720

City FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing as registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signalture. fyped or prinad name of regrstored agent and titie | apphcatie, (NOTE- Ragrsiered Agert signalure requred when reinsiding) DATE
LI T
) o PR -l - s S .
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 MayBe | [34/05/07-BG4T-003 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribunon. Added to Fees .
10. QFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE faly 3 Delete TIILE []Change [ Addition
NAME MILLER, RAYMOND ' NAME
STREET ADDRESS | 703 NORTH PARKWAY STREET STREET ADDRESS
CITy-S§1-212 DELAND, FL 32720 CITY-5T-21P
TILE ST 3 Delete TILE 3 [J Change [ Adaition
NAME PHILLIPS, CAROLYN NAME Ty \-{;@
STREET ADDRESS | 703 NORTH PARKWAY STREET STREET ADCRESS D4,’2W- RTH-002 150,00
CITY-§T-21P DELAND, FL 32720 CIRY-SI-2P
TIILE 3 [ Delete THLE 3 Change  [J) Addtion
NAME MARTIN, SAMUEL W NAME
STREE! ADDAESS | 130 EVERGREEN TR . STREET ADDRESS
orv-s-2F | DELAND, FL 32724 GV -S1-27
TILE 1 oelete TLE 7 Change [ Adartion
NAME NAME
SIREE] ADDAESS SIBEET AGDRESS
CIFY-S1- 2P CITY-81- 719
TITLE 1 Delete TILE [ Changa  [] Addriion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- i CHY-§i-2p
TILE T petete TTLE _ I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2Ip CIrY-§1-40

12. 1 hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicatad on this report or supplamantal report is true and accurata snd that my signature shall have the same legal effact as if made under cath; that | am an cfficar or giraciar
of the corporation or the receiver or rustes empowerad to exacuta this report as required by Chapler 807, Florida Stalut@s; and that my name appears in Block 10 g Block 11 if
changed, or on an attachment with an address, with all other ke empowerad. B ‘8 %

\ L

SIGNATURE:

Dayume Prore »

SIGNATURHE Al




