2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P93000055297

1. Entity Name
POLLARD'S PAINTING INC.

02-25-2008 90065 049 ***150.00

Mailing Address

2817 JUNIPER DR.
EDGEWATER, FL 32141

Principal Place of Businass

2817 JUNIPER DR.
EDGEWATER, FL 32141

EUIATL

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

VA RANR R

il

Suite, Apt. #, alc, Suite, Apt. #, etc.

.02182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Appliad For
59-3083854 Not Applicabte
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additiont
R Fee Raguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Nama

POLLARD, ROBERT F
2817 JUNIPER DRIVE
EDGEWATER, FL 32141

Sireet Address (P.Q. Box Number is Nol Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent,

SIGNATURE

Signature, typad o printed narne of regrstered sgend and title if applicable.

INOTE: Regjistersd Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TILE PT _ PChange  [] Addition
NAME POLLARD, ROBERT F NAME Potlaed, PoDert &

STREET ALCRESS | 2817 JUNIPER DR STREET ADDAESS 30T (j_ut\:f pec vy

cv-s1-2p | EDGEWATER, FL 32141 CITY-ST-2IP F—g,,\d;g.{-cr L Ao

TLE ST O Delete TILE = ¢ ( (% change [ Addition
NAME POLLARD, CHERYL NAME \OWCL C/\q_er

STREET ADDRESS | 2817 JUNIPER DR STAEET ADDRESS S_{EI'\\—I 5 Jju\i - rﬁ -

cv-szp | EDGEWATER, FL 32141 L = P ™ la

e - VP [ Dalzte HILE = [ Change ] Addilion
NAME POLLARD, RALPH JR NAME T TR
STREET ADDRESS { 380 SOUTH SHELL ROAD STREET ADDRESS

CITY-ST-2IP DELAND, FL 32720 CIly-§7-2IP

THLE ] Delete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

TILE O Detete LE [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

FITLE [ Delete TE [J Change [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7ip CITY-ST-ZIP *

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repert or supplemental report is trua and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

<

JNTED NAME OF SIGNING OFFICER OR (QRECTCR

o2~ Z~0B 386 46~ L&Y

Date Daytime Phona #




