FILED
: Apr 23,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-23-2008 90034 031 ***150.00

1. Entity Name
SPECTRUM PAINTING SERVICES, INC.
b LT VAN B B
Principal Place of Business Maiing Address
5186 SIESTA DEL RIO DRW 5186 SIESTA DEL RIO DR W o S >
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 : B
1l |
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address I ‘ l
ite, Apt. #, etc. ite, Apt. #, atc.
Sulta. ApL. #, etc Suite. Apt. 8, st 04102008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0912388 Not Applicable
Zie Cauriry Zp Country 5. Certificate of Status Desired O 38'75 mmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent
Name
LEDFORD, KENNETH G .
5186 SIESTA DEL RIO DR'W Street Address (P.O. Box Number is Not Accepsable)
JACKSONVILLE, FL 322 A
4
City FL l Zip Code
8. The above named entity submits this staternent for ihe 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 S
8, typed or pntic fusme of reg; apent and tie 1 3 {NOTE: Ragritonsd AGENT BNANIG NCUirid WHeN Mrstapng) DATE
FILE NOWIII FEE IS $150.00 3 Boction Campaign Financing . - $5.00 may B
May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
' 10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
e P 2 Detere me O Cnge  [J Addition
NAME LEDFORD, KENNETH G NAME
STREET ADDRESS | 5186 SIESTA DEL RIO DR W STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32258 CITY-ST-BP
TIRLE v O peiete TME [JChange [ Addition
RAME DAVIDSON, BILLEY JOE NAME
STREETADDRESS | 10160 OLD DIXIE HWY STREEY ADDRESS
CITY-57- 7P JACKSONVILLE, FL 32095 CITY-ST-2F
TILE S xhem TIME OO change [ Adcition
NAME SILK, MIKE RYAN NAME
STREET ADORESS | 10116 ARROWHEAL DR #3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TLE [ nelete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-T9
TME [ petete TME [ crange  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY -5T-7f
TIE U Delete TITLE O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-ST-29
12. I hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as requred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ke empowered.
‘/ - . .
SIGNATURE;Z4 AN ALY
.~ JsiEMATURE AND TYPED OR PRI Dal T Daytrme Phong #




