2007 FOR PROFIT CORPORATION

ANNUAL REPORT LEU

. F il
SECRETAR:

r 1
DOCUMENT # P06000004614 TALLAHASSEE, £

1. Entity Name

SUNSHINE PAINTING OF FRANKLIN COUNTY, INC.

Principal Place of Business Mailing Address
290 N. BAYSHORE DRIVE 290 N. BAYSHORE DRIVE
EASTPOINT, FL 32328  US EASTPOINT, FL 32328 US
i R T IR RAT
o WA AN p Box 703
Suite, Apt. #, elc. Suile, Apt. #, eic. 03162007 Chg-P CR2E034 (12/06)
City & Siate City & St 4. FEi Number Applied For
W/pﬁ‘/ﬂ/r @W%/ﬁ/ﬁ", Fé— Q O~ 40“ ?04 Not Applicable
N 7 .
325_3'2’8 ountry 3%3’2,5 Courntry s, Certificate of Status Dosired [} ?i'gsq\'ﬁ:’;;"""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N
MURZYN, CHESTER :meA [ ((:12{(‘.1/!/’, NCA'%{‘TD(”
290 N. BAYSHORE DRIVE treet res . ox Mumper s Not eptable
EASTPOINT, FL 32328 3G ROk " RS
Ci -
" EAST Poinrg” FL | ™§532 8

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
Signare, typed! or prniea name of regisiered age~l and ke if applicable (NOTE: Regrstoral Agenl Sigraluie fequifed when renstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may o
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P o Delete TLE . 3 Change Mdﬁnion
NAME MURZYN, CHESTER NAME fY\AM\ /')( 2 OY0
STREET ADORESS | 290 N. BAYSHORE DRIVE STREET ADDRESS ,P‘ o, 6DX- ‘7 o 3 -~ -32323
orv-stze | EASTPOINT, FL 32328 cy-sT-2p FAsT Pod) )L,
TITLE ST [3 Defete TIILE — O cnaﬂge _g,ukﬂlion
NAE ARROYO, ANGELA ¢+ Buek AD NAME u Pd’lgﬁ" e muf l(./ﬂ) VP
STREET ADDRESS | -268-MN-~-BAXSHORE-DRIVE 72 s2218l STREET ADDRESS —
TSP | BASTROMI F-9237 EASTPONMT FL CTY-ST-2P P,D. ﬁOK ‘103—2457/9,,0.‘ ), 22329
TITLE O betete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CImy-St-1p
TILE THILE . - e - Additi
. D Dee o 03/16/07--01020--018  FPh, dgieor
STREET ADDRESS STREET ADDRESS
CIiy-ST-21P CITy-ST-2IP
g T petete THLE O change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TALE 3 tetete T [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-ZiP

12. | hereby certity that the information supplied with this filing does not gquality for the exemptions contained in Chapter 118, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: cﬁaﬁ‘u 1 31b-07 IViw-SHBS

$IGNATLRE AND TYPED QR RINTED N”}F MGNING OFFICER OR DIRECTOR Date Dayline Prone i

L4




