2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000135127

1. Entity Name

VARCHMIN PAINTING INC

Principal Place of Business

2920 WEST REEVES ROAD
AVON PARK, fL 33825 US

Mailing Address

2920 WEST REEVES ROAD
AVON PARK, FL 33825 US

2. Principal Flace of Business - No F.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90027 026 ***150.00

10013901

T

01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-5767877 Not Applicable
Zio Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

COLLEY FINANCIAL SERVICES INC
209 US 27 SOUTH
LAKE PLACID, FL 33852

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana aceept

the obligations of registerad agent,

SIGNATURE

Signature, lyped or onried name of registerad agent and Ule ! applcaois

{MOTE: Requsiated Agert Sig1alure required «hen reinstating DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P [ Derete e O cCrange  [J Acdition
NAME VARCHMIN, STEVEN NAME

STREET ADDAESS | 2920 WEST REEVES ROAD STREET ADURESS

CITY-ST-21p AVON PARK, FL 33825 Civy-s1-2p

TITLE [ Delete TITLE [T} Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADJRESS

CITY-5T-2 CITY-51-2IP

TLE T pelee TALE [ Change [ Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelere TIE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST1-2IP

TITLE [ Detere TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CIry-s1-2p CITY-$1-2P

TITLE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied wiin this filing does not qualily for 1he exemglions contained in Chapter 119, Florida Statutes. | further corlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all athey like empowered.

SIGNATURE:

/- 78 -5 8

SIGBATURE AND TYPED GR PRINTED NAME GF SIGNING GFFICER DR DIREGTOR

Date Daytime Prone ¥




