FILED

' 2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT .. Secretary of State

DOCUMENT # PO7000077067 05-08-2008 90020 020 ***150.00
1. Entity Name
SEALEY CUSTOM PAINTING SERVICES, INC.
qUUUUV'-

Principal Place of Business Mailing Address
3580 PALL MALL DR 3580 PALL MALL DR
APT#904 APT#904
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
ST S AT A

Suite, Apt. #, etc. Suile, Apt. #, alc. 04072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

76-‘-' 3,? ‘/J> q\.?_? Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O Eg':g,ﬁfféﬁm'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
B Name )
SEALEY, KEVEN,
3580 PALL MALL DR Sireet Address [P.Q. Box Number is Not Acceplable)
APTH#904
JACKSONVILLE, FL 32257
. Cit Zip Cod
5 g FL 7o

8. The above named_h’_ptity submits this stalement for the purpose of changing its registered office or registered agert, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
b

SIGNATURE i
Slghaﬁ':m. typed of prinilad namw ol regislerea agent and tie 1t applicable. (NOTE: Ragistarad Agant signatura raquarsd when reinstaung DATE
. FILE NOW!l! FEE IS $150.00 9. Election Campaign Ennancung $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P.D [ telelz TITLE [ Change [ Addition
HAME SEALEY, KEVEN NAME
STREET ADORESS | 3580 PALL MALL DR APT# 904 STREET ADDRESS
City-St-ap JACKSONVILLE, FL 32257 CITY-ST- 21
TILE 0 Dekete TITLE O Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-2IP CITY-ST-21P
I1ILE O Delete TITLE [ change [ Addilicr
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CIry-S1-2iP GITY-SI-2IP
nie 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' O Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S§1-2IP CITY-Si-21P
TIE O etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21p ory-S1-2IP

12. | hereby certify that the intormation supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrment with an address. with all othgr like empagweraed.

S|GNATURE?%<M’\/\ NAN u/ M\ 0¥ (ae) E5-5F

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR /\/ Dats Daylime Phona #

U




