.“3

FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 16, 2008 8:00 am

"DELAND, FL 32720

DOCUMENT # P05000128294 05-16-2008 90023 010 ***150.00
1. Entity Name
N.H. PAINTING CONTRACTOR INC.
Principal Place of Business Mailing Address 4“ 1 U \i J u J
703 NORTH PARKWAY STREET 703 NORTH PARKWAY STREET
DELAND, FL 32720 DELAND, FL 32720
e = (WA AT KRR

Suile, Apt. #, etc. Suite, Apl. #, afc.

03122008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEf Number Applied For
20-3543272 Not Applicable
Zip : Couriry Zip Country 5. Ceriificate of Staws Desired [ Eg-;sqﬁ&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

PHILLIPS, CAROLYN

703 NORTH PKWY.ST Street Address (P.O. Box Number is Not Acceptatila)

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisipred agenl.

SIGNATURE b
Sigrature_ lypeagr printed narma of registerad agent ard utle i apphGable. (NQTE, Registzted Agent Signalurt requied when seinstating) DATE
e T
FILE NOWI! FEE IS $150.00 8. Elactian Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribtion. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
IHLE DP 7 velete TLE (I Change [ Addition
NAME MILLER, RAYMOND NAME
STREET ADDRESS § 703 NORTH PARKWAY STREET STREET ADDRESS
CITY-ST-ZiP DELAND, FL 32720 CITY-51-2IP
TTLE ST 1 pelete T [ Change ] Addition
HAME PHILLIPS, CAROLYN NAME
STREET ADDRESS | 703 NORTH PARKWAY STREET STREET ADDRESS
LIy -51-2IP DELAND, FL. 32720 . CITY-ST-2P
i v wme TITLE [Jcrange [ Addition
NAME MARTIN, SAMUEL W NAME
SIREET ADDRESS | 130 EVERGREEN TR STREET ADDRESS
CITY.Si-2P DELAND, FL 32724 CITY-ST-21P
TITLE O pelete ITLE O] change [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-4p CITY-S1- 2P
e [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-2P
FILE ™ pelete TILE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-81-21P CIY-51-21P

12. | hereby certily Lhal the information supplied with this filing does nol qualily for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered 10 execule this report as required by Chapler 607. Florida Statutes; and thal my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 9 Dtitps Q-2l-0% 3¥13Y- €268

Sl URE XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phane #




