FILED
2008 FOR PROFIT CORPORATION | Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # PO?OOOO 15709 04-28-2008 90375 016 ***150.00
. Entity Name
BJH PAINTING, INC.
Principal Place of Business Mailing Address
3311 BUTTONWOOD AVE 3311 BUTTONWOOD AVE . ‘
DELTONA, FL 32738 DELTONA, FL 32738 ) ’
TS o s A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
37-1538165 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired (] ?‘:'gesqz:':;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGGINS, DEBRA L
3311 BUTTONWOOD AVE Street Address (P.Q. Box Number is Not Acceptabie)
DELTONA, FL 32738
City FL | Zip Code

8. The apove named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in tho Stato of Florida. | am familiar with, and accept
ihe chhigations of registcred agent.

.
s
S\GNATUREML&%@ Debra b Hoosnds Y ~24-08
Signalure, typed o printed name of registefed”agent ard titie if appiicable. {MOTE Regisiered Agent signatute required whan reinstating) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST O pelete TILE () Change [ Addition
NAME HUGGINS, DEBRA L NAME
STREET ADDRESS | 3311 BUTTONWOOD AVE STREET ADDRESS
CiTy-57-2IP DELTONA, FL 32738 CITY-ST-7IP
TITLE vD [ nelete TITLE [J Change [ Addition
NAME HUGGINS, RACHEL M HAME
STREET ADDRESS | 3311 BUTTONWOOD AVE STREET ADDRESS
CiTY-57-2P DELTONA, FL 32738 CTY-5T-271P
TILE [ petete THLE O change  [J Acdition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-5T1-7IP
TITLE [ belste THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TE O Deete FITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CiTY-§1-2P

12. ! herehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; 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 or Block 11 if
changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE: ,&&;@. bl ewce g Debra }\#045."/.«.& 228 (EBY ®ze-snz)

SIGNATURE AND TYPED OR FRIP## NAME OF 3IGNING OFFICER OR DIRECTOR L4 Date Daytime Phone #




