FILED
2008 FOR PROFIT CORPORATION Aug 28,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HARVICK PROS PAINTING & DECORATING, INC.
Principal Place of Business Mailing Address
459 MONTIGO AVE. N. POBOX 2177
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
R [RREAMER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0127562 Not Appiicable
o Couniry Zp Country 5. Certificate of Status Desired ] $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HARVICK, DAVID D
453 MONTIGO AVE N Street Address (P.0. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and (ite if applicabla, (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution. 8 Added to Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 telete TITLE jecre-\qrﬁ Treasire ' {1 Change XAddltmn
NAME HARVICK, DAVID D NAME wWade L N
STREET AODRESS | P O BOX 2177 STREET ADDRESS ‘P O
. .
Civ-si-2P | SANTA ROSA BCH, FL 32459 R IR i FL >
TILE VP [ petete TIE [ change  [J Addition
NAME HARVICK, SUZANNE M NAME
STREET ADCRESS | P.O. BOX 2177 STREET ADDRESS
CIry-s3-2iP SANTA ROSA BEACH, FL 32459 CiTy-sT-21P
TITLE O Detete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-§7-2p
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-ST-2P
TITLE O pelete TITLE [J charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not Gualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report ag, required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 1f

changed, or on an atidTkgent wit 3 yith alt oter ke empowered.
I

SIGNATURE:
SIGNATURE AND TYPED OR PHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Odle Daytime Phong #




