y 2008 FOR PROFIT CORPORATION Feb 29?%%(])28])800 am

| ANNUAL REPORT
; Secretary of State

DOCUMENT # P07000113764
1. Enlity Name 02-29-2008 90020 043 ***150.00
OCEANWAY PAINTING, INC.
Principal Place of Business Mailing Address q .
4503 SAN CASTLE CIRCLE 4503 SAN CASTLE CIRCLE , .
ST. AUGLISTINE, FL 32084 IS ST.AUGUSTINE, FL 32084 US . 7 .
| IO R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #. etc. 02252008 Chg-P CR2E03 (12/06)
City & Stale City & State 4. FEI Number Applied For
Al =/ 477, 7 Not Appiicabie
%P Country Zip Country 5. Certilicate of Status Desired O ggzgmm'
- 6. Name and Address of Curtent Reglsterad Agent 7. Name and Address of New Registered Agant
Name
MARTIN, CLYDE
4503 SAN CASTLE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ghgnature, typed or prirted name of regEsierec agent and ke 4 applcalle. (NOTE: Ragisted Agent signature requirad when rainsialing) DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. OO0 AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e P.D ] Delete VME {JChange [ Addition
RAME MARTIN, CLYDE NAME
STREET ADORESS | 4503 SAN CASTLE CIRCLE STREET ADDRESS
CIFY-ST-2P ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TALE 8 [ Delete 3 Ol change  [J Addtion
NAME MARTIN, CLYDE MAME
STREET ADORESS | 4503 SAN CASTLE CIRCLE STREET ADDRESS
CITy-ST-2P ST. AUGUSTINE, FL 32084 GITY-ST-2P
TmE 1 beiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CHY-ST-21P CHTY-5T-20
e O belete THLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIvy-ST-2P CAY-ST-IP
THLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-s1-2P CITY-ST-2P
TRLE ] Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-ST-2P

12. 1 hereby certify that the information supplied with this fil’mc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation of the 1ecever or trusiee empowered to execute this repoft as required by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Biock 11 1f
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:




