FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000009262 05-02-2007 90085 037 ***150.00
1. Entity Name
FRESH START PAINTING INC
Principal Place of Business Mailing Address . P qu SRVAVE LA
3838A BELLEMEADE CT. 3838A BELLEMEADE CT. -
PENSACOLA, FL 32503 PENSACOLA, FL 32503 N B S
41 ShileW e Nt sl o
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chy-P CRZEQ34 (12/06)
City & State City & State 4, FEl Number Applied For
?enbw:o\ a —L ?er\saca\ a - Zo-N2 s5=2499 Nol Applicatle
2 Zip SO Country Zip Country 5. Cenificate of Status Desired | $8.75 Additional
AL 3 L5 & 22 SO OV N Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Nama
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this statement {or the purpose of changing its regisiered office or registerad agenyt, or boih, in tne $1ate of Florida. | am familiar with, and accept
the obligations of registered agent. -
BN
. 3 un,
SIGNATURE R
- Sipnature, iyped or privted narme of registered agent and ntle 1 appbcabie, INCTE: Regrstered Agent snature required when reinstaing) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST O petete TILE [ Change [ Addition
NAME THERRIEN, DANIEL P. NAME
SIREET ADDRESS | 3838A BELLEMEADE CT. STREET ADORESS
Cirv-8I-2P PENSACOLA, FL 32503 CIY-ST-IF
MILE O pelere Wik [ Change  [J Adailicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IF
me [ cetete TILE DO change (T} Addition
NAME - NAME
STREET ADDHESS STREET ADDRESS
CiTY-5T-2P CIly-ST-21P
TiLE [ oelete TILE Dl Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADGRESS
CUTY-ST-21P CITY-ST-21P
THLE O petele TITE [dcCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TLE ) Deete TMLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nol qualily for the exemplions contained in Chapler 119, Florida Ste wé. I turther certily that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal altect as if mad-  nder oath; that | am an oficer or director
of tha corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that n.y name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wilth all other like empowerad.
smnmum:hﬁ%&@.@ﬁ@ﬁﬁw Yeal1 s 2s1n
SIGNANURE AND TYPED OR FERTED NAME OF SIGNING OFFICER OR IRECTOR Date ¥ Devtene Frone #

B idget “Therr jon A0 Therrien



