FILED
2007 ANNUAL REPORT (ARY. - Mar 12, 2007 8:00 am

DOCUMENT # P06000049579 Secretary of State
1. Enlity Namo 02-21-2007 90022 012 ***150.00
BUECHE PAINTING, INC.
Principal Placa of Businass Mailing Address
3511 CR 17 SQUTH 3611 CR 17 SOUTH
SEBRING FL 33870 SEBRING FL 33870
| O 000 10 0 5 0 R M S
2, Principal Placo ol Businass - No P.C. Box # 3. Malling Addross
Suite, Apt. #, olc. Suile, Apl. #. pic. 15t MOORE CR2E034 (10/05)
City & Sialo City & Stale QFEI Nuan(‘: 7 8,9 (0(0 :2?:;1,20;%
o County ZIp Country 5. Cotlificato ol Status Desirod | ?g ;E’ m':r;"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
BUECHE, DOROTHY -
361 1 CR '7 SOUTH Streel Addross (P.O. Box Numbor is Nol Acceplabla)
SEBRING FL 33870
City FL l Zip Codo

8. Tha above namod enlity submits Lhis statement lor Ihe purpase of changing its regislerad office or regisiered agent, of bath, in the Stale ol Flotida. | am lamitiar with, and accopt
tha obligations ol regisiered agent.

SIGNATURE
Soegtuie, typed of prntod seme of 1eg Dot 2Nt how 1 hcable. {NOTE Rupmiuicd Aguat ignaum wcun ue whion 1grarg ) BATE
FILE NOWIH FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [J Added to Fees

Make Check Payable Lo Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T P 7 Delere i Cichange [ Addition
NAME BUECHE, DORQTHY A
siieriapomss | 3611 CR 17 SOUTH SIREET ADDRI 5SS
ory spap | SEBRING FL 33870 Gy S)ap
m ST O] poete me [Tchiange T Additiom
A BUECHE, KATHLEEN NAME
simrraporess | 3811 CR 17 SOUTH SHUFT ADDRFSS
CIY-$5- 1P SEBRING FL 33870 Ly sk 2P
i O petere i ) change [ Aadition
AL, NAM
SN ) ADDRESS SIFE | ADDR S5
CHY-SI-7IR ciry si 2P
" - peloe 0] [ Change [} Addition
HAMI NAM,
1T | ADDRYSS ST | ADDRESS
Ciy st ap CHY-SI- AP
n 0 oeiee (T} D change [T Adaition
NAMI NAME
STR FI ADDRESS S1H L) ADDFESS
CNY-S1-2P UNY-SI ip
tint 3 petere 1 [Jchange [ acdilion
NAMW NAM
SIREY ADDRESS SIRLE I ADDRESS
CIFY SI-2P Y S0 ap

12. | hereby corlily that the informalion suppliod wilh Lhis filing doas nol quality for Iho oxomplions contained in Section 119, Florida Statulos. | lunhar cerlity that the informalion
indicaled cn this reporl of supplemenial report is ruo and accurate and thal my signature shall bave the same legal ellect as if mado under oath; that | am an officar or diroglor
of tha corporation or tha receiver o rusteo ompowered 1o execule this report as required by Chapier 607. Florida Siatules; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmen! with an address, with all other bke empowered.

SIGNATURE: _ a7 %ﬂmp Dorothy B Morrs 3-5-07 95-3%).4/0Z

mrunE”un TYPED OR PAINTED NAME OF EIGNING OFFICER OR IRECTOR Oxe Derytarg Prone #




