2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17, 2007 8:00 am

ecretary of State
DOCUMENT # P06000097031
1. Entity Name 04-17-2007 90233 036 ***150.00
HERB'S PAINTING INC
Principal Place of Business Mailing Address
P O BOX 1083 PO BOX 1083
PACE, FL 32571 PACE, FL 32571
R S D V[ N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20 —'.5—-24 o 76 7 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O gi'zil‘;f:‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEGREST, HERBERT L
4741 FRONTIER RD Street Address {P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL l Zip Cods

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

SIGNATURE -
‘ ' Signaturs, lyped or prinied name ot registared agent and title if applicabila, (NQTE: Ragistered Agen! signatyre requited when reinslating) DATE
N FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2007 Foo will be $550.00 Teust Fund Contribution. O  Added to Fees
10. © OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TME [J Change [ Addition
NAME SEGREST, HERBERT NAME
STREET ADDRESS { P O BOX 1083 STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CITY-ST-21P
TILE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oetete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE {J Change " [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing 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 frue 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 exacule this report as reguired by Chapter 607, Florida Statutes; and that my namme appears in Block 10 or Block 11 if
changead, or en an att ent withen address, with er like empowered.

SIGNATURE? [ £A868T L. S&ttsS7 054/02/07 S5O S5E2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 6 Date Dayllma Phong #




