. FILED
2008 FOR PROFIT CORPORATION -y, 17 2008 8:00 am

-ANNUAL REPORT (AR) _ :

DOCUMENT # P06000046671 N Secretary of State
1. Estity Name 05-12-2008 90036 006 ***150.00
FULL SERVICE PAINTING, INC.
Prircipal Place of Business Mailing Address
9000 SPENCE CT. 8000 SPENCE CT. vuuvizuvuy
GOTHA FL 34734 GOTHA FL 34734 :
LI EE
A0 LT
2 Principat Place ¢l Business - No P.O. Box ¥ 3. Mailing Addrass
Suite, ApL. #, elc. Sulle. ARt #, pic, 1st MOORE CR2E034 (10/07)
Cily & Siate - Ciry & Slale 4. FE{ Number Applied Foe
65-0654566 Nol Applicable
e . Counzy ze Country 5. Certificate of Statug Desired O Fseae.;esqﬁﬁmal
§. Nams and Address of Cusren! Registersd Agent 7. Name and Address of New Regiatered Agent
Mame
E E
iglshhhp\gﬁll'r}s"gd EDSFgI)\./E Srreer Address (P.O. Bok Number is Nal Accepiabia)
DAYTONA BEACH FL 32118
H’-- (L

. ﬁ; A cn‘); FLrip Cooa

8. The apaye named entity submits this stalement for =ha puidose of changing its mgisisred oflice or regisiared agent. of colr, in the Siate of Flarida. + am familiar with, and accep

the oorlgalmns ot raglsle:ad ageni. / /

9. Election Camoaign Financing $5.00 May Bo
Trusi Fund Contrinztion. {1 Added o Fees

e, by e £ et w3 e tIeTed et wrid @ Facploaca, MGTE FEIDNA0S ASU Saiiiort etuUuret whu FowTTin gi

OFFICERS AND DIHECTORS 1n, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11

(J Do e , Olckage [ hodison
HAE SNELL, JOSEPH B HAME
STREET ADDRESS {9000 SPENCE CT. STREFT ADDRESS
oiv-sT-mp |GOTHA FL 34734 ev-S1-ap
e L avete mig ClCrange  [J Adontion
NAAE HAME
STREFT ADDRESS STREET ADDRFESS
TY-51-2% CY-51- 20
mRE O poere ung O cChange [ Addition
HAMS HaiE

G R T A — - T - TTTTTT S1RHET ADORESS - - 0T tT -

tiy-st- e - -7 ' Cy-S1.2P - -
i CF Do TiLE O cChange [ Addition
NAME HAME
SYREET ADGRESS SIAEET ADORESS
ony-§1-2e orY-51-1p
HILE O deete g O Change [ Addition
HAME MAKE
STREET ADCRESS SIALEY £DORESS
arY-$7-2F Cify-§1- 20
TIE O perese e ClChangs [ Adetition
NEME NAME
STREET ADDRESS STIELT ADDRLSS
£Y-51-2P CITY- ST- 2P

12. | hereby cariily thot the informalion suoglied with this filing doas nct qualify fur the exemctions conlained in Section 119, Flerida Staiufes. | further ceflify that the inlormaton
indicated on this report of Supplurmental repant is inug and accurale ana thal my signaiure shall have the sama (?al eftett as H made undar ozih: that | am an officer or girechr
of the COrporation or the raceiver or trustgé ampowered to execute this repon as requiredt by Chapier 807, Florida Statutes: and that my name appears in Block 10 o1 Block 11

R ol uie-Hee o

if changed, or 0n an atachment #ith an A / /

SIG NATURE: mr:n NAME OF mﬁ»albmcenonmumoa Gom [ ey ———




