| FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000006488 05-03-2007 90049 014 ***150.00
1. Entity Name . . Ry
EMPTY PAIL PAINTING COMPANY: . "  od oy o[ :
Principal Place of Business Mailing Address ) l\“ o
4245 APOLLO AVENUE 4245 APOLLO AVENUE ’
IACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
e L B JAC R0 RN AU e
Suite, Apt. #, ate, - SU.‘%' Apt. #, e?c. ) 04302007 Chg-P CR2E034 (12/06)
City & State . City & State ‘. T ’ 4. FEI Number Applied For
: O~/ TTSE S Not Appicable
e Country Zp Country 5, Certificate of Status Desired (| Eeae'g:‘l‘ﬁs:‘}“ma'
— 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e
OVERSTREET, GWENDOLYN w ‘{g d"f\;;baﬂf ; N@.‘"";‘h ‘L&‘;
50 NORTH REET g ress . umber igNot Acceptable!
S?Jng 3;00LAURA ST F#Oé Y (iOO \lo E;?.UC/
JACKSONVILLE, FL 32202
; A City —— Zip Code
(_)Ci‘.ct(soﬁosue/ FL |.§%2._(p___

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, | arm familiar with, and accept

the obligations of registered agent. Mﬁ .§l
SIGNATURE Q\m‘-n,‘.o\u q P) Overs 7éer “% ;bu_n B /30 /0,7

Sigranre, typed or prinied nardle of registerac agent and e il applicabie. (NOTE: Registered Ageni signature raqfiac when reinslaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $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

TTE PD [ pelete TILE [FChange [T Addition
“NAME OVERSTREET, TRAVIS NAME

STREET ADDRESS | 4245 APOLLO AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-21P

TE vD [ petete e D Change [ Addition

NAME OVERSTREET, CLIFFORD HAME

STREET ADDRESS | 4245 APOLLO AVENUE STREET ADDRESS

CiTy-ST-21P JACKSONVILLE, FL 32226 CITY-ST-7IP

TIMLE sD O Delete TLE (O Change [ Addition

NAME OVERSTREET, GWENDOLYN NAME

STREET ADDRESS | 4245 APOLLO AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32226 CGiTY-§T-2IP
CTme D [ Delete e Cverstreat — {1 Chan (] Addition

RAE OVERSTREET, WALTON SR, NAME 4 \N alLice § R

STREETADDRESS | 4245 APOLLQ AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32226 CiTY-ST-2IP

TME 3 Detete THE (] Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-217

TITLE O delele TRLE ] Changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-1P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to axacutpATiy repdrl 4y required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114t

changed, or on an attachmenyt with an address, with all othe: R ‘fl/ g;é
:::% &y 7870506

£k,
ME OF SIGNING OFFICER OR DIRECTO Date # Daytrme Phone #

RE AND TYPED OR PRIN




