FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000075423 05-14-2007 90085 029 ***150.00

1. Entity Name

SOUTHERN PRIDE PAINTING OF OQCALA, INC.

Principa! Place of Business Mailing Address q u 1 1 2 45 9

104 HICKORY RD 104 HICKORY RD C

OCALA, FL 34472 OCALA, FL 34472

e T o OB ES ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 -éhg-P CR2E034 (12/06)
City & State City & State 4, FEI Number applied For

0?0 - fl 0 3’7 & 3 Mot Applicable
Zp Country #p Country 5. Certiiicate of Status Desied ~ [] $8+79 Additional
Fee Reqguired
6. NMame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

COONEY, ROY W
104 HICKORY RD Street Address (P.Q. Box Number is Not Acceplable)

OCALA, FL 34472

Zip Code

City F L

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, typed of priniad name ol req siered agert sne lite |l apphtable {HOTE, Reg-elered Agenl sifralue recurer when rpnslalng GATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. a Added Lo Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PTD [ Detete TITLE [ Change [ Aadition
HAME COQONEY, ROY W NAME
STREET ADORESS | 104 HICKQRY RD STREET ADDRESS
GiTY-S1-2IP OCALA, FL 34472 CITY-ST-21P
niLe VPSD O Delete TlLE [ Ghange  [J Addition
NAME COONEY, JAMES P HAME
STREET ADDRESS | 104 HICKORY RD STHEET ADDRESS
CITY-S7-2IP QCALA, FL 34472 CITY-§T-21P
TILE O Delete TIHLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIFY-5T-2p ciry-s1-20 —
e~ T T h [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TmLE O Delete TmE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CIY-S1-21P
THLE 7 Detete TILE [ change [ Acaitian
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the intorrnauon
indicated on this report or supplemental reportis true and accurate and that my signalure shall have the same legal eifect as if made under oaih; thal | am an ofticer or director
of the corporalion or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an allachment with an address, with a!l other like ampowered.

£« S~~~/ *35:-26@‘@&’%

[GNATURE AND WFPED OR PRINTED NAME NING OFFICER OR DIRECTQR Date Daytra Phcne &

SIGNATURE:




