2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

e ook
DOCUMENT # P05000141058 04-27-2007 90183 034 150.00
1. Enlity Name
HARVICK PROS PAINTING & DECORATING, INC.
P i
Principal Place of Businass Mailing Address qU uyoue .
54 SAND DUNES RD PQBOX 2177
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
5 B B LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
tale F)%ﬂ G’\ ,},[/ City & Slate 4. FE| Number Applied For
Mféi‘a 50 26-0127562 Nt Anpiicaiie
W COUU 5 Zip Country 5. Certificale of Status Dasired (] E‘i‘gesq :?:;"""E”
el 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name

HARVICK, DAVID D
459 MONTIGO AVE N
SANTA ROSA BEACH, FL 32459

i

Street Address (P O Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named enlity submlls this statement lor tha purpose of changing ils regnsterei office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Hacdida

H-Ao-0]

the cbligationsof regnslerﬁad agent W
SlGNATUR%‘L , h
7

SinAztire, typed or :{m 60 na\l".‘ﬂul ags:en-t! agent and utle o appecable

LNO.F Requstieren Agen| BQnalure raquiresd when renstarg)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

O

55.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TILE O Change [ Addition
NAME HARVICK, DAVID D NAME

STREET AUDRESS | P O BOX 2177 STREET ADDRESS

CITY-S1-21P SANTA ROSA BCH, FL 32459 Cily-S1-2P

e 8T O Delete TME p ‘Change  [[] Aduition
NAME HARVICK, SUZANNE M NAME (‘0] CP) &SL‘—ZQM

SIREET ADDRESS | POB 277 SIRLET ADDRESS 9..] ; g"]

CITY-ST-ZIP SANTA ROSA BEACH FL 32459 L, CITY-S1-2IF ' ZW

HLE ST Delele 1Lk [ Change [ Addition
NAME MUNSTERMAN. ANDREW NAME

SIREET ADDAESS | POB 2177 STREET ADDRESS

Cly-S1-21p SANTA ROSA BEACH, FL. 32459 Ciry s1 ap

TIILk [ pelete TILE O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CHY-ST 218

TIILE [ Deiete TILE [ Chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST ZiP CITY-S1-2IP

e O Delete TILE M change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

Ciry-§1-21p CTy-51-41P

12. | hereby cerlify that ihe information supplied with Lhis filing does not qualily for the exemptions contained in Chapter
indicaled on Lhis raporl or supplemental report is rug and accurate and thal my signature shall have Lhe same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block {0 or Block 11

- ~

>

changed, or on &n attachment wilh an addreﬁwhh all other like ampowerea.

SIGNATURE:

o hod D Haodes Uded] &9

119, Florida Slatutes. | further certily that the information

e

ATURE AND TYPED®® PRINTED NAME OF SIGNING OFFICE

o BIRECTOR

Daytene Pncne &




