2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # P07000030627
kRErl]g!l'l\:néeHOE MAKER PAINTING, INC.

01-14-2008 90088 009 ***150.00

Principal Place of Businass

4519 CHURCH STREET

Mailing Address
4519 CHURCH STREET

40002603

PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33980  US .
P T e A GO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numb Applied For
jo - %% 6 (ﬂ(ﬂ Not Applicabte
Zp Country Zp Country 5. Certificate of Stalus Desired  [] ,?i';iﬁf’éﬂﬂ""a'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRISTA, SHOEMAKER
4519 CHURCH STREET Street Address (P.0O. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33980
City Zip Code

FL

8, The above namag antity submits this statement for the purpose of changing its registered office of registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature. typdd or prnted name of regrsterad agent and blle if appicable.

[NOTE: Registered Agent signature required when rewnsiating) DATE

FILE NOWIII' FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 200? Feo will be $550,00 Trust Fund Contribution. Added to Fees
Y‘.'
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ; [ Delete TILE [ Change  [_] Addition
NAME SHOEMAKER, KRISTA NAME
STREET ADORESS | 4519 CHURCH STREET STREET ADDRESS
CITy-57-2P PORT CHARLOTTE, FL 33980 CiTY-§1-21P
TTLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
mE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2°
TITLE (3 Detete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P
e (3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S7-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Btock 10 or Block 11 if

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

ﬁ,,@&&.&md&m, st L Shoemaker //a tooy &24-23Ce

@4/

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Fhona #




