FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000087649 Secretary of State
1. Entity Name 03-21-2007 90033 038 ***150.00
TRU VALUE PAINTING INC
Principal Place of Business Mailing Address
1747 BANANA ROAD 1747 BANANA ROAD
LAKEEAND, FL 33810 LAKELAND, FL 33810 v
2. Principal Place of Business - No P.C. Box # 3, Mailing Address ‘ ’II"“I ’I‘ “"] lm] I]m “m“m"’lmmmulﬂﬂmuwmmm
(2% [Sanana__+d . San e

Sutle. Apt. 4, etc. Suite. Apt. 4, ete. 01082007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
Lolteland +lo 383119040 Hemds

Zi Country Zip Caountry . § 8.75 onal

Ejf/ o S O~ 5. Cerlificate of Status Desired [ 'feeRmS:’:;“ 1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

Name

CORLEY, GARY C
1741 BANANA ROAD Street Adtdress (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

City FL I Zip Code

8. The above named enity submits this statement for the garpose of changing its registered office or registered agent, or bath, in the State of Plorida. 1 am famikar with, and accept

the obligations of registergH agem.
SIGNATURE o / AT 3 ,// élla 7
‘Sigranen, DATE

. tYDog or Brntad ! ragueced agent and e : (NOTE: Regirterac Agent signahite requaed whon [einsiatng)
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayes
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TLE P [ oelete TILE Ol change [T Addition
RAME CORLEY, GARY C HAME
STREET ADDRESS | 1741 BANANA ROAD STREET ADDRESS.
CITY-ST-2P LAKELAND, FL 33810 CiTY-S7- 2P
ATLE O pelete THLE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE [ Delate TLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2F
TME 1 oelete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oTY-51- 7P CTY- §T- 27
ME [J Delete TE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-29
FILE [ Deite TMLE Ocramge [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P Y- ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: L= m%wg&“’f‘ /ﬂ\/e/v Z//Df_;/a? 5&2;@25?'//01




