2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Feb 12,2008 8:00 am

DOCUMENT # P06000115650 Secretary of State
1. Entity Nams
02-12-2008 90016 039 ***150.00
ANTHONY D. HOWERTON PAINTING, INC.
Principal Piace of Business Mailing Acidress
3676 E. VALLEY GREEN DR 3676 E. VALLEY GREEN DR .
2. Principal Place of Businast - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, ete. Sulle, Apt. 4, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
20-5504324 Not Applicable
Zip Gounty e Gountry 5. Cenificale of Status Desired O ?igfq lﬁ:ﬁi’ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Marme
?g,\gEERL%TLéyE}“%Em SH Street Address {P.Q. Box Number is Not Acceptable)
DAVIE FL 33328
Ciry FL Zip Code

8. The above named antily submits this statement for the purgose of changing its registered office or registered agent, or £oth, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad o prevedd iame of regeslernd ngert aivt e | arphcaci, NOTE ReQist-r8c AGUrt S:Qnnker renquerat whon roinstating DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conyribution. [ Added to Fees

QFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [J Deete Tne Ve {3 Changs )ZAndirinn
HAME HOWERTON, ANTHONY D NAME CAtmcy S Lloelseriry

STREET ADDRESS | 3676 E. VALLEY GREEN DR STREET ADDRESS | 2259 5 L),g.qa, Crrerir T

on-st-2p |DAVIE FL 33328 CiTy- -2 v e Fe Tl

TLE T [ veiete TITLE [ Change [ Addition
NAME LOPEZ MARTINEZ, MARTIN NAME

STREET ADDRESS | 3676 E. VALLEY GREEN DR STREFT ARDRESS

CiTY-51-218 DAVIE FL 33328 CITY-ST-7IP

e S }Hog;em TILE [J Charge [ Addition
WME IDE LEON LOPEZ, GILBERT st . - - —=

STREET ADDRESS | 3676 E. VALLEY GREEN DR STREET ADDRESS

CITY - ST- 29 DAVIE FL 33328 GITY-ST-7IP

TILE : 3 Delete T1LE O <hange [ Addition
HAME HAME

STREET ADDRESS SIREET ADIALSS

GiTY-S1-21 CITY-5T-21P

TIME T Delete TITLE [J Change ] Addition
NAME NAME '

SIREET ADDRESS STREET ADDALSS

LNy -g1-28 Cry-$1-ap

TITLE [ pelete TILE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 7P

12. | hareby certify that the information supplied with this filing does not qualdy for the exarmptions contained in Section 119, Florida Statutes. | further carlify that the infarmation
indicated on this report of supplemental repon is rue and accurate and that my signature shall hava the same legat eftect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered o exegatenthis report as required by Chapier 807, Florida Siatutes: and that my pame appears in Biock 10 or Block 11
if changed, or on an attachment wilh an address, wiih all pihg Empowerag.

SIGNATURE: / 2-4 27 S~ £93-VEF7

SIGtA R Pdl»ﬁb NAME OF SIGNING OFFICER OR DIRECTOR Cacn Dayteno Frone #




