FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000083896 04-19-2007 90204 023 ***158.75

1. Entity Name

Y.ALL.C. PAINTING, INC.

Principal Place of Business Mailing Address 4 U U 7 U 5 b Q

16102 KEALAN CIRCLE 16102 KEALAN CIRCLE

MONTVERDE, FL 34756 ) MONTVERDE, FL 34756

TR T RS RS REGEIIAR W AN ER TR
Suite, Apt. #, efc. Suite, Apt. #, eic. 01112007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4, FEI Number Applied For

' | 5@/ 257 2 3 Y (4 Not Agplicable
Zip Country Zip Country . 5. Certicate of Status Desied R ?i.;gl :\i:j:;lional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Name
SPRUILL, CE SR
16102 KEALAN CIRCLE Sireet Addrass (P.O. Box Number is Not Acceplable)
MONTVERDE, FL 34756

City FL Zip Code

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

SIGNATURE
Signatura, typed of nnted name of tngistered agent and tils «f spplicable: {NOTE: Requaturad Agent sigratlre raQuired When reinstanng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS { CGHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE DPT O Delere TIILE [Jchange [ Addition
HAME SPRUILL, CE SR HAME
STREET ADDRESS | 16102 KEALAN CIRCLE STAEET ADDRESS
CITY-ST-21P MONTVERDE, FL 34756 CITY-ST-21P
TIFLE O petele TNiLk [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delets ILE [ Change  [] Addilion
NAME NEME
STREET ADDRESS SIREET ADDRESS
GTy-§1- 2P CITY-5T-2IF
TIE [ pelee e (] Change ] Audition
NAME NAME
STREET ADDRESS SIARLET ADDRESS
CIY-ST-2IF ciy-§i-2°
TITLE [ Delele nne [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-si-2p CIy-S1-2P
TME O peiete TIne (O crange (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Chy-51-2IP LlY-s1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an allachment with a addresfa with all g{her like empowered.
SIGNATURE: AWJ/U j Sl & N .50 1ot 290-023¢

el slonyﬁdmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytrae Phone #




