2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # P06000135127 Secretary of State
1. Entity Name
VARCHMIN PAINTING INC 03-12-2007 90376 021 ***150.00
Principal Place of Business Mailing Address
2920 WEST REEVES ROAD 2920 WEST REEVES ROAD . Q““ Jjvvv
AVON PARK, FL 33825 US AVON PARK, FL 33825 US . -t
T S W IREAE AU A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 -5 F6 7877 Not Applicable
Zip Country Zp Country 5. Centificate of Status Dasired (| Eg;ggﬁ:‘:&ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COLLEY FINANCIAL SERVICES INC
209 US 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
1he‘obligatEon3 of registered agent.

SIGNATURE

Signaturg, typed or printed naine of registered agent and Uie J appicetie. (NOTE: Registerad Agenl signalure requed whem renstating) DAIE
{FILE Now"l FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
T L
10. | QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITE P O velete RE O change T Additien
NAME VARCHMIN, STEVEN NAME
STREET ADDRESS | 2920 WEST REEVES ROAD STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 GiTY-ST-2ZIP
TTLE [ petere TILE [Jchange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-21P
TITLE O velete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE ] Delete TILE [ change [T Audition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE O pelete TILE [F Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby cenrify that the information supplied with this filing doés not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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:; and that my name appears in Block 10 ar Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ oZer /7 " S7even P VArcsrin) 3-2-07 863 -257 -0304

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




