FILED
2007 FOR PRCFIT CORPORATION Aug 21, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000119975 08-21-2007 90006 012 ***150.00
1. Entity Name
STEVE ADKINS PAINTING, INC.
Principal Place of Business Mailing Address
18364 ROSEAPPLE LANE 18364 ROSEAPPLE LANE
FORT MYERS, FL 33967 FORT MYERS, FL 33967
Suite, Apl. #, elc. Suite, Apl. #, elc. 07092007 Chg-P CR2E034 (12/06)
City & Siate Cily & Siale 4 FE| Number_ Applied For
20-55 ) o 1 3R Not Applicable
® n Country Zip Country 5. Certlicate of Slatus Desired d $8.75 ﬁ_\ddmonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
ADKINS, STEVEN E
118364 ROSEAPPLE LANE Street Address (P O Box Number is Not Acceplable)
FORT MYERS, FL 33967
City FL l 2ip Code
h The above named entily submits this stalerment lor the purpese of changing s regisiered olice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
i‘ lhe,obllgahons of regislerea agen'
o .
sthA¥uRE
Signatue. tyoed or printed rame of reisiered agen! and 1ke i apphcable (HOTE Registered Agent sKingiure requnéd when réemstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Ba In accordance with s. 607.193(2)(b), F.S., the
D Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
ue by September 14, 2007
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P O Detete HiLk [b/k ,,) 57‘—@06” E EB/Change (3 Addition
NAME ADKINGS, STEVENE NAME /836“' ’20 [ L
STREET ADDRESS | 18364 ROSEAPPLE LANE STAEET AGDRESS SG.qﬂp e Lol
giv-st-zp | FORT MYERS, FL 33967 oIy -51-2° For + M vers £ 339¢ 7
LE 3 Delete fe i [ Change [ Addition
NANE NAME
SIREET ADDPESS STREET ADDAESS
CIry-SI-4IP Ciy-51 2P
TILE Y pelele 1LE [ Change ] Addition
NAME MAME
STREET ADDRESS STREE [ ADDRESS
Ciy-§t-21F Cily-S1 &P
1Lk [ Detete e {3 Change [ addition
NAME NAME
SIAEE] ADDRESS STREET ADDRESS
CIFY-51-21P CITy 51-24P
THLE O petels INLE I Change [ Addition
KAME NAME
SIREET ADDRESS SIRELET ADDRESS
CiTy-S7-2IP Ciy-Sr-zie
TIILE [ petere 1Lt [ change  [J Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITy-S1-2iP CIty-SI-ZIF
12. | hereby certity Lhal the infarmation suppted with this filing does nol quallfy for the exemptions conained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this reponl or supplemental report 1s true and accurate and that my signalure shall have Lhe same legal eftect as # made under cath: that | am an olficer or director
of lhe corporation or tha receiver or truslee empowered {0 execule (his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an altachment with an address. with all other like emgowered.
™ -
SIGNATUREY .S, _ S Mma, Stoven £ AAMms _E-15-07
. SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Dater Day'ime Prone




