2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000106267

1. Entity Name

JOHN FORD PAINTING, INC.

FILED
Apr 25,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4216 LAKEWOOD DRIVE 4216 LAKEWOQOD DRIVE
SEFFNER, FL 33584 SEFFNER, FL 33584
Suite, Apt. #, sic. Suite, Apl. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For |
06-1803745 Not Applicable |
Zip Country Zip Country ) . $8.75 Additional |
8. Certihcate of Stalus Desired O Fes Required :
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstared Agent
Name

CURRY, CLIFTON C JR.
4216 LAKEWOOD DRIVE
SEFFNER, FL 33584

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or seoth, in the State of Fiorida. 1 am familiar with, and accept

the cbhgations of registered agenl

SIGNATURE
Signatura typed ¢ printed nama of registared agent and tille |l applicabla {NOTE: Registered Agent signature requred when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deiate TIMLE [OcChange [ Addilion
NAME FORD, JOHN NAME
SIREET ADDRESS | 4216 LAKEWOOD DRIVE STREET ADDRESS
CHY-Sr1-71P SEFFNER, FL 33584 CITY-ST-2P
UL O petete e LnnnnTaenag O Crange O Additien
Tt e e e b ot T s e N e
NavE NAME 0514 09-20050-031 15000
STREET ADDRESS STREET ADDRESS - T Rl
CITY-ST-2P GITY-ST-2P
TITLE O oelete TIME O] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP cy-S1-2P
TLE O Delete HITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2IP Cmy-s1-2P
WILE O Daleta TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
THTLE . 1 » O pelete THLE [ change [ Aduition
NAME . K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
; and that my name appears 'n Block 10 or Block 11 if

of the corporation or the receiver or trustee empowareg to execulte this re
changed, or 9n an attachment with an address, withdll other like empowgfe:

as required by Chapter 607, Florda Statut

O~

y-ti-o 8 J”’?:zéz{?P

URE AND TYPED OR umrebjums OF BIGNING OFMGER OR DIRECTOR

T-_f2fD
/

Date Daylima Phono ¥ |




