FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BOULLY PAINTING, INC.

Principal Place cof Business Mailing Address

129 BREAM STREET 129 BREAM STREET

HAINES CITY, FL 33844 HAINES CITY, FL 33844

S T S I UOEOG
Suite, Apl. #, efc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliéd For

20-8104Q30 Not Applicable
e Country Zp Country 5. Cerilicate of Status Desired [ ?B.TS Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BOULLY, LAWTENCE W .
120 BREAM STREET Strest Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City FL | Zip 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawne, typeq o prnted name ot registered agent and title it applicable. {NOTE: Registered Agant signature requirad! when reinstaing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing a $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE Dp 1 Delete TIME [ Change £ Acdition
NAME BOULLY, LAWRENCE W NAME
STREET ADDRESS | 129 BREAM STREET STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 CITY-ST-2IP
TITLE ] Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-ST-721P CITY-ST-21F
TINLE [ Detete TITE [ Change [ Addition
MAME NavE
STREET ADDAESS STREET ADORESS
CITy-8i-2iP CITY-8T-2IP
TITLE 1 pelete YITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IF
T 2 Oglets Tt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-ST-ZiP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-87-2IF
‘_12. | hereby certify that the information supplied with this tiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the intormation

indicated on this report or supplemental report is lrue and accurale and that my signalure shall have the same legai effect as if made under oath: that 1 am an officer of director
of the cerporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 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 other like empow,

SIGNATURE: 7@% W - _J-93-eF5 BiI2SISIET

TSIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phone #




