FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000126139 04-30-2007 90473 004 ***150.00
1. Entity Name
TELFORD COLDWELL CUSTOM PAINTING, INC.
Principal Place of Business Mailing Address TYvey q dd
1774 NORDIC CT. 1774 NORDIC CT.
APOPKA, FL 32712 US APOPKA FL 3212 US
B A AR AR A AEA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
) - ST7056 3] Not Applicable
Zip Country Zip Country §. Certificata of Status Desiredt O ?e?a gesq t‘:?:;""““'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TELFORD, JULIE
1774 NORDIC CT. Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisered agent and litle if appkcable, {NOTE: Regisiered Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS.'S“|50.00 4. Elaction Campaign ffinancing $5_00 May Be
After May 1, 2007 Foo will ba $550.00 Frust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TLE [ Change [ Additien
NAME TELFORD, JULIE NAME
STREETADDRESS | 1774 NORDIC CT. STREET ADORESS
ciry-53-ap APCOPKA, FL 32712 CITY-ST-ZP
ILE VP mneme TITeE (] Change  [] Additian
NAME COLDWELL, EVA NAME
STREET ADDRESS | 2705 GLENDORA AVE. STREET ACDRESS
CITY-ST-21P ORLANDO, FL 32812 CITY-ST-2P
TME O Delete TIE (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDIRESS
CITY-ST-2P CITY-S5T-7P
TLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TIMLE [ petste TMLE O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GITY-ST-2IP
TME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby cenif% that the information supplied with this fifin E? does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same lagat eftect as it made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE>< C It ?INFod e & RO

ruﬁs AND TYPED OR PRINTED MW 8IGNING OFFICER OR DIRECTOR Date Daytime Phone W

T



