-

' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # P93000017387

1. Entity Name

MINDY A. SHERMAN DECORATIVE PAINTING, INC.

Principal Place of Businass Mailing Address
2931 W WALLCRAFT AVE 2931 WEST WALLCRAFT AVE
TAMPA FL 33611  US TAMPA, FL 336711 US

A 0 A

04222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Nmor Aoed For

59-3167069 Not Applicable
5. Certificate of Status Desired [ fese gesqmb"ﬂ!

8. Namo and Addrexs of Current Registered Agent

NP DO NOT WRITE
TAMPA,FL 33804 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed oF prntid NAMS of regintened aiemd and iile f appicabsie. {NOTE: Ageni sigr required when Q) |'_3§':|i: {15}1‘5’_‘54-3-3_':
. ; . AR/ TIQ-0ONEd -4 15T 1
FILE NOWI! FEE IS $150.00 9. Election Campaign Fiaancing $5.00 May Bo R L S R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fess
10. OFFICERS AND DIRECTORS | |
TME PD
NAME SHERMAN, MINDY A

STREET ADDRESS | 2831 WALLCRAFT AVE
CNY-ST- 2P TAMPA, FL 33611

TME

NAME

STREET ADDRESS
Cy-st-ap

Tme
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST- 1P

e

NAME

STREET ADORESS
CiTy-s1-2P

TE

NAME

STREET ADDRESS:
CITY-ST-71P

12. | hereby certity that thaipformation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report dr supplemental report is true and accurate and that my signature shall have the samme legal offect as i made under oath; that | am an officer or director
oL the edcarpomhon or tha gecaivar or irustee empowersd to execute this report as required by Chaptar 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attac

ent with an gddress, wish all other like smpowered.
SIGNATURE: (D~ ﬁ e prcee Minpd & Stipapnd  p4 2206 @12 9254524

" BIGNAAURE'AND TYPED D PRINTED NAME OF SiGMNG OFFICER Off DIRECTOR Daytme Phone #




