2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000101004 Apr 28,2008 08:00 AM
v e Secretary of State
PAINTING & COATINGS INC. b ry
Priricipal Place of Business Mailing Acldress
21 E ACRE DR 21 E ACRE DR [ P
PLANTATION FL 33317 PLANTATION FL 33317-2640
2. Principal Place of Business - No P.O. Box # 3. Masling Addross
Suite, Apt. # atg. Surte Apt #, etc. 1t MOORE CR2E034 (10/07)
City & Btate City & State 4. FE) Mumper Appiied For
20-5444274 NoT Apphcabis
2 Country Zp Counry 5. Ceruficate of Status Desired | 38.75 Aaditior‘_laf
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

;‘?%GAEC?JF"EJ %FIERY Straet Address (P.O Box Number is Nat Acceptabla)

PLANTATION FL 33317

Cily_ FL 215 Code

8. The above namect antily submits this statement or tha purooese of changing ils registered office or registered agent. or cor, in the Siate of Florida. | am familiar witn, and accent
the obligalions of registered agent.

SIGNATURE

Saantese, Lypod o preead tate o g siered Agertael DLe Parp cazie (NGTE Regutereo Agorl v onalare returer whan romstibr gt DATE

’!_FILE NOW!'! FEE is $150 00
“AfteriMay.1; 2008 Fes WIli Be $550.00: "
Check Payable o/ Florida Department of State

Kl st s B e,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

8. Election Campaign Financing $5.00 fay Be
Trust Fund Contnitaution ] Added to Fees

IMF P/D ' [ Gelee TIMLE O Charge [ Aadition
MAME HARGREAVES, MIKE HAME

STREET ADDHESS | 21 E ACRE DR STREET ABGRESS LlﬂUl_iﬂl:l':i e A

omy-s1-7°  |PLANTATION FL 33317 CTY-81-21 05721 /084 r_Ii]SD -9 150,100

1T VP/T O oaete TITLE [JChange [ Additon
NAME HARGREAVES, MIKE HAME

STREFT ADDRESS (21 E ACRE DR STREFT ADLRFSS

CiTY-51-212 PLANTATION FL 33317-2640 CITY- ST-2i1P

TITLE S [ naete TILE [ change [ Addition
TIAME HARGREAVES, MIKE HAME

STREET 4BLRESS |21 E ACRE DR STREET ADDRESS

a-ST-ZP | PLANTATION FL 33317-2640 firy-87-21P

e 7 Derete THLL O change [ Addition
HAMSE HAML

STRELT ADCRLSS ‘ STHEET ADDRESS

CITY-SI- 2P o ITY-51-2P

HTLE 3 Doele TIILE [J Change  [] Addition
NAME NAME

STRELT ADDRESS STHELT ADDRLSS

Ty -§1-219 Iry-51- 21

mE . [ Deete Al ! O crange [ Addition
HEME NAME

STREFT ADDRESS .- - STAEET ADDRESS

LTy =512 - TY-ST-7IP

12. | hereby certity that tha intormation sunpclhed with ths fikng doe: for the exarnptions contained in Section 112, Flonda Staiutes. | {urthar certity that the infarmation
indicated on this report or supplernental report is 1r sCcurale ana that Mw signature snall bave the same legal efteci as if imade under oally: that | am an oificer or girector
st the corporaiion or the receiver or truste werad o execute this report a J requue(l by Chapter 807. Flarida Statutes: and that my narne appears in Block 12 or Block 11
if changed, or on an anachment with & address with il piher like empo

SIGNATURE: ,W 6///7_/&8
suc.rurunz AND TYPED OR RRINTED NAME OF SIGRING GFFICER OR DIRECT: AT Nayimng Focea x




