2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 06, 2007 8:00 am

r f
DOCUMENT # P06000095025 Secretary of State
1. Entity Narme 07-06-2007 90001 031 ***158.75
PHIL PLEDGER PAINTING, INC.
Principal Place of Businass Mailing Address
900 CESERY BLVD STE 103 900 CESERY BLVD STE 103
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
B LT
Suite, Apt. #, etc. Suile, Apl. 4, elc. 07052007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
RO-53aA5 3577 TNt Appicaliie
Zip Couniry Zp Country 5. Certilicate of Status Desired M/ ?g';gql‘:r;mm'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

PLEDGER, PHILLIP
600 CESERY BLVD STE 103 Street Address (P.Q. Box Numbaer is Not Acceptabie)

JACKSONVILLE, FL 32211

City FL | Zip Code

8. The abova named entity submits this statemezor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of d agent.
L. 7-5-07
DATE

SIGNATURE -y
ture, typed aylmad name of regislered agenl and tile it applicable. INOTE: Registered Agent signature requirad whan reinsiating)
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 84 Delete T President [X] Change  [] Addition
NAME PLEDGER, PHILLIP NAME Phiilip D P! edger
STREET ADORESS | 900 CESERY BLVD STE 103 SREETADDRESS. | 9o G@ser Blud Ste.103
orv-s1-2¢ [ JACKSONVILLE, FL 32211 o520 | Toefesoputife  FL 32211
TME [ Delete T ’ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$1-7P
TILE [ pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-S1-2P CITY-31-2P
TILE [ Delete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE O Delete TITLE O change T Aadiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP ]
TMLE 7 pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmerTwilly an address, with alf r like empowered.

e

S I GNATU RE : NING OFFICER OR DIRECTOR Da

Daytime Phona #




