2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000139795

1. Enlily Name

CRAIG SHERRILL PAINTING, INC.

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90020 015 ***150.00

Principal Place of Business

1444 HICKORY STREET
NICEVILLE FL 32578

Mailing Addross

1444 HICKORY STREET
NICEVILLE FL 32578

2. Principal Place oi Business - No P.O. Box #

3. Mailing Address

Suile, ApL. #, elc.

Suite, Apt. #, etc.

[

1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number ) Applied For
- 20 4%5“/‘{"7‘0 Not Applicable
Zi Count i L C i - iti
® Ly ? i ountry 5. Certificale of Stalus Desired O $8.75 Addtional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
g Name

SHERRILL, CRAIG
1444 HICKORY STREET
NICEVILLE FL 32578

- P

Slreet Address (P.O. Box Number is Nol Acceplable)

City

FL ’ Zip Code

8. The above named entity submils this slalement 4&r the purpose of changing its regislered office or registered agent, o both, in the Stale of Florida. | am lamiliar with, and accepl

the cbligations of regislered agenl.

s

SIGNATURE

¥ .
Smnature, typaasr pnned name of reqistered agenl and lfle 1 apnlicable

terec Agent signature tequired wi:en reinslating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2607 Fee Will Be $550.00

9. Elcclion Campaign Financing

$5.00 May Be

; Trust Fund Contribution.  [] Addedto F
Make Check Payable to-Florida Department of State R ees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - “"’ [ peiele nm O change [ Addition
NAMY SHERRILL, CRAIG HAME

STREET ADDREss | 1444 HICKORY STREET STREET ADDRESS

ery-si zp | NICEVILLE FL 32578 oY 1 2P

i [ Deleta e {1 change [ Addition
Nt NAML

SIRLE] ADDRLSS SIRFET ADDRESS

CIY s1-2Ip ChY 1 AP

i [ Delete e [1 change [ Addition
NAMI BANE -

SIRELT ADDRESS SIRFCT ADDRESS

CIrY-$1-71P CITY- s7-21p

TPLE 1 Delete T [ change [ Addilion
NAME NAME

STREET ADDRESS SIREE | ADUMSS

CilY 81- 2P CIY-$1- 211

nmr [T Delele HILE [JChange [ Addition
NAME NAME

STREET ADDRLSS SIRIE] ADD S$

CHY- 8T-7IP CIFY ST 2P

NIE [ oelete HILE ] Change [ Addilion
NAMI: NAMH

SIREE] ADDRESS STRLLIADDRESS

ATy sI-21p CIY-81 2P

12. | heroby certify that the information supplied with Lhis filing does not qualify for the exemplions conlained in Section 119, Florida Slates. | furlher cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direclor
of he corporation or the receiver or lruslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all olher ke empowered.

SIGNATURE: CARA e SHERR /et

fai, ot

31507

FoFI7-Seé/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROMRECTOR

Dare

Caytane Phone #




