) o FILED
2008 FOR PROFIT CORPORATION. . Jun 02,2008 8:00 am

ANNUAL REPORT _, Secretary of State

1. Enlity Name
HONEYCUTT'S PAINTING & WATERPROOFING, INC.

Principal Prace of Business Maifing Address ;

£900 PHILLIPS HIGHWAY 6900 PHILLIPS HIGHWAY . {Q O({ATCOU

UNIT 18 UNIT 18 . . "

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 . . T

2 Principal Flace of Business - NG .0, Box # 3. Maiing Addiess Mmmmﬂmmmnm
Suile, Apt. ¥, eic. Suite, ApT, ¥, eic. 04112008  ChgP CRIECH4 (12106)
City & State City & Siate 4. FEI Nun Appied For

1"_"2*02_4,0(37 Not Applcable

Zp Country op Country 8. Ceslficate of Status Desved [ ggwﬂ"'

6. Mamo and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent

. Namsa e — e —
HONEYCUTT, WILLIAM E :
6900 PHILLIPS HIGHWAY, UNIT 18 Suent Adcress (P.0. Box Number is Nt Acceptablo)

JACKSONVILLE, FL 32216

City FL I Zip Code

8. The abova named entity submits ihis slalement for the puwrpose of changing its registared office or registered agent, or both, in the State of Florida. | am familler with, and accept
the oblgations of registered agent.

SIGNATURE
. vped or prinked neme of (opisiered spent g e § aaphoatie. {NOTE; Ragmiiored AQunt moraiut ARG whin Hiirdhitiyg) DATE
9. Election Campaign Financing $5.00 mayBe
“Mnnm,,"‘??&:&l%f: '3_250 00 Trust Fung Comribution. O  AddsdtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 1t
e P 0O et WTLE V Pres. Clcange  BRadotion
N HONEYCUTT. WILLIAM E AN Conarh & Horc o R TIT
STREET ADORESS | 6900 PHILLIPS HIGHWAY UNIT 18 smraonss | 6200 Pnities Vuw VE
or-stze | JACKSONVILLE, FL 32218 ory-51-20 JeocdgomvAe, €L 22006
TMLE [ vetet2 TME [OJcCange 7] Addiion
NAME NAME
SIREET ADDVESS STREET ADDRESS
Lry-51-P CITY-ST-2P
me [3 Deteta TTLE Clonnge (7 Addiion
MAME MAME
STREET ADCRESS STREFT ADDRESS
CiTy-ST-0P o) A, 4
gl O Detets e CYCrange ] Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-5T- 2 LTy -ST-T9
mg U peteta TIME [Jchane [ Addiion
HNE T 3
STREET ADORESS STREET ADDRESS
CITY-5T-7P CIry-S7- 0P
M (1 Do me [JChange [Jrdiod
HAME HAME
‘STREET ADDRESS SFREET ADORESS
cmy-St-2P Crry-ST-0r

12. | heveby ci nat ihe information supplied with this fiting does Nl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the Information
inclicated on this report or supplemental report is cue and accurate and hat my signatwe shall have the same legal effect as if made under cath; that | am an officer or director
o the corporation of the receiver or tustes empowered to exacuta this reD(;I; as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachmant with an acddress, with all other Iike empowered.




