FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000106449

1. Entity Name

OCALA PAINTRESS INC.

Secretary of State

01-29-2007 90100 032 ***150.00

Principat Place of Buslness Malling Adcress

47271 SW 6TH AVENUE 1 SW 6TH AVENUE

OCALA, FL 34474 FL 34474 600095933

I ol T
I ikl i
2 Principal Place of Business - No P.O. Box # 3. Mailing Address _ “Ilﬂ i i il

ot sw (A AV E )2l Sw it AUE

Suite, Apt. #, efc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)

City & State City & Stae _ 4. FEI Number Applied For
OLALA FL OC A A FLE 9?0—5‘//3559 Not Appiicable

Zip Couniry Zip T Country - ) $8.75 Additional
~ 4y L’ 3 L.J L-,-I ‘_, 8. Certificate of Status Desired M Foe Required

8. Name and Address of Current Registared Agent 7. Name and Address of Now Regisierod Agent
Name

ROSS, PATRICIA G

4221 SWETH AVENUE Street Address {P.0. Box Number is Not Accepiable)
OCALA, FL. 34474

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the wllga%
SDGNATURF G DD’Y/

me typed or printed name of registered agerr and ttie § appicable. (NOTE: Ragistered Agen signahwe recured whan rensisting) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. 0 Mda@ to Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e DPVP [ elpte TME [ change (] Acdition
NAME RQSS, PATRICIA G NAME
STREET ADDRESS | 4221 SW 6TH AVENUE STREET ADDRESS
CiTY-ST-2P OCALA, FL 34474 CITY-ST-2P
TME ST O3 Detete TLE O change [ Addition
NAME ROSS, PATRICIA G NAME
STREET ADORESS | 4221 SW 6TH AVENUE STREET ADDRESS
CITY-ST-ZP OCALA, FL 34474 CITY-S1-2P
LE [ pelete TIE [Jcrange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S57-2P
TME 7 Detete TME [(Johange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
WILE [ petete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CTY-5T-2P
THLE {1 petete e [Jtrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
ingicated on thia report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath: that t 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; ang that my name appears in 8tock 10 or Block 11 if

changed, oronan a with an address, with all other Ilke e wered,
SIGNATURE: M / D_zJ &7 2352.229 393{.[

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Daytime Phone #

\




