FILED

2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO6000063622 03-20-2007 90021 016 ***150.00
1. Entity Name
SHAHINI PAINTING, INC.
€ quuvuves =
Principal Place of Business Mailing Address
3678 NORTH RIDE DRIVE PLBOB 48—
JACKSONVILLE, FL 32223 US IACW
e —— 2 o IMEVEE DRI I
201 % Noarn Rine M1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEl Number Applied For
) (lCléan/ v/ "F’ Lo Q20— QY7710 Not Applicable
Zip Country Zip . mry ” . 7 it
R IRy } h (7] VM!I/ 5. Certificate of Status Desired O gese R?qgf:(;""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ . - ) __Itlame L ! ]
HERNANDEZ, MEREDITH A SoT Y RAG SHA-gfAIL - - -
36817 CROWN POINT ROAD Strest Address (P.0. Bex Number is Not Acceplable)
#10 5
JACKSONVILLE, FL 32257 207¢ Mokt Ape DA
o YAcKromvivte  FL[85% 4

8. The above named entily subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obllganons of ragistergd agent.

SIGNATURE_Y DZ{S{&Q M/‘Mt Lﬁ od~ {1~ Qoot

Signature, typed or printed name of agent and titke if {/ (NOTE: Regittersd Agent signature requirad when ranstanngl DATE
I
FILE NOW!!II FEE IS $150.00 9. Election Campalgn ﬁnan0|ng O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. %- OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES . [ Deleie T [J Change {7 Addilion
NAME SHAHINI, SOTIRAQ NAME
STREEF ADDRESS | 3678 NORTH RIDE DRIVE STAEET ADDRESS
CiTy-S3-21P JACKSONVILLE, FL 32223 CITY-ST-2P
TILE 7 Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TILE [ pelate TFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-§T-2IP
TNLE [ Detete THLE [ Change [ Adcilien
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-51-21P CITY-ST-21P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O velste TiiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P

12. | hereby caertify ihat the information supplied with this llllné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carperation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: V%fpﬁﬂw _Hobind :ﬁ 03~ 1% - 2acit

SIGNATLIRE AND TYPED DR/RIN’TED MAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phona #

7



