2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 05, 2008 08:00 AN
DOCUMENT # POSOOOOOOOG? . <y Ry Secrétary Of State

1. Entity Name

B & T PAINTING, INC.

Principal Place of Business Mailing Address
P.C. BOX 1322 P.0. BOX 1322
ARCADIA, FL 34265 US ARCADIA, FL 34265 US

OO

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & i hber FopEaFo

20-4005842 Not Appheable

0 $8.75 Additional

. it i
5. Certificate of Stalus Desired Fee Required

6. Name and Addrass of Curront Reglsterod Agent

MUNDELL, GARY J DO NOT WR'TE

217 W. OAK ST.

ARCADIA, FL 34266 IN THIS SPACE

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 Florica. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatua, fyped or printed name ol registared agert and ttle d applicable. {NOTE. Ragislered Agent signature raquired when remslaling) DATE
: 9. Elaction G o Finangs $5.00 HONGon 340400
FILE NOW!!I FEE 1S $150.00 - Ziaction Lampaign Hinancing -UQ May Be " 3 S nnAs o
After May 1, 2008 Fee wlfl he $550.00 Trust Fund Contribution. (] Added to Fees m_ SHZY Ibl QHJ el D]- d 1 =, Dg
10, COFFICERS AND DIRECTORS l
TITLE P
NAME KELLER, BERT R

STREET ADORESS | 5354NW COKER ST
CITY-S1- 2P ARCADIA, FL 34266

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TMLE

NAME

STREE? ADDAESS
CITY-ST-2p

12. t hereby certify that the information supplied with this ﬁhng does not gualify for the exemptions corained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall hava the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the feceiver o tgustes empowgrad xepyte this report as required by Chapler 67, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta; ddress, with all empowered.

SIGNATURE: :Bczrl E) lE@m y/?@/ag

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR rr\e Phone #




