2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2007 8:00 am

Secretary of State
PngNLajm':nENT # P050001 59477 03-05-2007 90063 048 ***150.00
SCOTT PERSONETTE PAINTING, INC.
Principal Place of Business Mailing Address AV W Y - =
4932 SALMON 4932 SALMON
SEBRING, FL 33872 SEBRING, FL 33872
L =1 QUSRI AR
3/0 YOLJo _AVE 370 Yoo Ale
Suite. Apt. #, etc. Suite, Apt. #, elc. 02192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
SERLING-  FL SEBLING [ L 20 - 399085 7 Not Applcable
Z Country Zip Country . ! 8.75 Additional
.3?38752 _33510 Usﬁ 8’7;2 _33"‘& U < A §. Certificate of Status Desired O l§ee Required ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
PERSONETTE, SCOTT A .
4932 SALMON Street Address (P.0. Box Number is Not Acceptable)

SEBRING, FL 33872

City FL I Zip Code

8. The above named entity submiis 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 cbligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of regisierad agent and titss I applicable. {NOTE: Registered Agent signalure reguired when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigﬂ F.inancing $5.00 May Be }
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees /
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT [ Delete TMLE ﬂChange [ Agdiion
NAME PERSONETTE, SCOTT A NAME _
STREET ADDRESS | 4932 SALMON s aomeess | 3/0 NONO AVE ’
crv-s1-2p | SEBRING, FL 33872 CTY-ST-2P SEBLING  [~f 33872 -33%3
TimLE O teiete TME 4 [Ichange ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -5T-21P
UL O petete e O change ] Addition
NAME NAME
SEREET ADURESS STREET ADDRESS
CITY-ST-2P CITY -§7-7IP
TILE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-ZIP
THTLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Iy -$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ar\éJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empoweled to execute this report as requirec by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w Jother like empowered. 3’ (e 3

SIGNATURE: Soeef// S Scott # Rrsenctte  3-2-07  381-69H

OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




