2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P93000055297

1. Entity Name
POLLARD'S PAINTING INC.

04-27-2007 90195 025 ***150.00

Principal Place of Business Mailing Address

2817 JUNIPER DR.
EDGEWATER, FL 32141

2817 JUNIPER DR.
EDGEWATER, FL. 32141

40085852

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR ERROHRO

Suite, Apt. 4, etc. Suite, Apt. #, etc.

04162007 Chg-P CR2EQ34 {12/06}
City & State Cily & State 4, FE! Number Appilied For
59-3083854 Not Applicable
Zp Country g Country 5. Cortificate of Status Dasired ~ [] 9079 Additional
fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name

POLLARD, ROBERT F
2817 JUNIPER DRIVE
EDGEWATER, FL 32141

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am famitiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad sr pnnted pame of regastered agent and title il applicable.

(NCTE: Regisiered Agsnt signature required when rainstating)

FILE NOW!lIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete THLE {J Change [ Addition
NAME POLLARD, ROBERT F NAME

SIAEET ADDRESS | 2817 JUNIPER DR STREET ADDRESS

CITY-ST-21P EDGEWATER, FL 32141 CITY-ST- 21

TITLE S [ ceters TMLE 5T BLhange [ Addition
NAME POLLARD, CHERYL NAME '\30 Waeet, C/her‘fj ‘

STREET ADDRESS | 2817 JUNIPER DR STREETADORESS. | 6t 7 TFamaipec 7

QITY-ST-21P EDGEWATER, FL 32141 CITY-ST- 2P mpiaseter FLo 22241

TiE T (% Celete Tm 7 D Change [ Addition
NAME POLLARD, JACOB NAME

STREET ADORESS | 2608 FERN PALM STREET ADDRESS

CITY-ST-ZIP EDGEWATER, FL 32141 CIrY-81-2P

T0LE VP [] Dalete IMLE [ change [ Addilion
NAME POLLARD, RALPH JR NAME

STREET ADDRESS | 380 SOUTH SHELL ROQAD STREET ADDRESS

CITY-ST-2IP DELAND, FL 32720 CITY-ST-21p

TME O petete THLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [ Delete TTLE [ Change  [T] Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-2IP

12. | hareby cerlily thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to axecute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all othar like empowered.

SIGNATURE:C‘\)O\\CLP&.S

@a Sakive, m@@wﬂ/{ Y /25/07

4% 6469

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER GR DIREGTOR

Date Daytime Phone &




