FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000059126 04-30-2007 90477 035 ***150.00

1. Entity Name

GEORGE'S PROFESSIONAL PAINTING INC

Principal Place of Business Mailing Address b““ b S
330 ANDERSON ROAD 330 ANDERSON ROAD :
LANTANA, FL 33462 US LANTANA, FL 33462 US .
z Pr[nCiDaJ Place Of Business - No Po Box # 3 Maiﬂng Address ‘ Illl“l‘ “’ ||ﬂ| I] “ Ilm ||m ||]I| II|I| Il“l |I’|1 “l’l "Ill |i"||‘ " ]II'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FFi Numnber Applied For
2 0 ""6/ ? 7 /é ?’Z Not Applicable
ip Country Zip Country . _. P $8_75 Additional
5. Cenificate of Status Desired | Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

WALKER, GEORGE
330 ANDERSON ROAD Stseet Address {P.O. Box Number is Not Acceplable)

LANTANA, FL 33462

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluare, Iyped o panted rame of registered agerl and litke it apphcable. (NOTE: Regislerad Agenl sigralure reuired wher rew statie ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Desete THLE [ Cnange {7 Acgiiion
NAME WALKER, GEORGE NAME
STREET ADDAESS | 330 ANDERSON ROAD STREET ADDRESS
CIrY-§1-26p LANTANA, FL 33462 CITY-ST-2IP
TILE 7 Detete TITLE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GIFY-ST-ZiP
UILE O Desete TITLE O change  [J Adgition
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-ZIP
1ITLE O elete THLE . O changa T Adsilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIry-31-2IP CITy-57-2P
1Ime [ pelete TITLE {J Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-S7-2P
TLE 7 polete TITLE [Jcrange [0 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
LNy-81-2P Ciry-st1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oaif:; that | am an officer or direcior
of the corparation or the re; "¢ lrustee empowered 10 exacute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed‘ Qr on an attac
1 .“

SIGNATURE;
~ - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [RRITE) Da iz Phiaee #




