FILED
2007 FOR PROFIT CORPORATION  Apr 26. 2007 8:00 am

ANNUAL REPORT

( fS
1. Entity Nome 04-26-2007 90210 026 ***150.00
AABSOLUTE PAINTING INC
Principal Ptace of Business Mailing Address f
9317 PINE (N 9317 PINE LN
OCALA, FL 34472 OCALA, FL 34472
Suite, Apt. #, etc. Suite, Apl. #, etc. 02212007 Chg-P CR2E03 (12/06)
City & State City & State 4. FEl Number Applied For
22 S )12307 Not Applicable
Zip Country ap Couniry 5. Caertificate of Status Desired O 5875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARRETT, MATTHEWR
9317 PINE LN Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34472
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbiligations of regisjejed agent N \ A’
SIGNATURE H-27-02
F %umf%dyﬁfdmwuwmnudw. {NOTE: Regrstared Agent signature required whon renstating) DATE
[ -—
'FII..E NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 1 Added to Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : ] vetete TME [ Change [T Addition
HAME JARRETT, MATTHEWR NAME
STREET ADDRESS | 9317 PINE LN STREET ADDRESS
CITY-51-2P OCALA, FL 34472 CITY-ST-2IP
TITLE O delete TALE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-o9 CITY-ST-2P
TITLE [ Delete TITE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-§1-21P
TILE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P GITY-ST-2P
TMLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I . CITY-57-21P
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST1-29 CIFY-Si-ap
12. | hereby certify that the information supplied with this filing does not qualily for the exemgptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
ol the corporation or the receiver or trustee empowerad 1o execute 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.
- - —a T G ,
SIGNATURE: _ 72" Azl o W ~-27 G697 757177
BIGHA MDTYPEDORPR y‘ﬁrmmuoﬂmnsﬂm Date ymne L




