--2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000084923 Feb 11, 2008 08:00 AN
1. Enlity Name S
ecretary of State
S & R PAINTING CONSULTANT, INC. e l'y
""»...ﬂu un"'/

Principat Placa of Businaess Mailing Address
898 S DEAN CIRCLE 898 S DEAN CIRCLE .
e T “II""‘ l[I ll”“‘l‘“lm ||WI|N‘ Ilm ‘lwlmmul ”III 'mll‘ H ‘ll’
2. Prancipatl Piace of Businaes - No PG, Box # 3. Mniling Address : - .

Suite, Apl. #. etc. Sulle, Apt #, elc. 1st MOOHE CR2ED34 (10’07)

City & Stata City & Slate 4, FEI Number Appied For

59-3272178 Noi Apglicable
2p Couniry Zp Country 5. Cernficale of Status Desired 0o gg,ggqgs:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MCINTOSH, SHARON

898 S DEAN CIRCLE Sireet Address {P.O. Box Mumber is Nat Acceptable)

DELTONA FL 32738

City FL Zip Cade

8. The above named entily submits this stalement for the purpose of changing ils registered office or registared agent, or notr, n the Siate of Flonda. | am familiar with. and accept
the ¢uligations of registered agent.

SIGNATURE

Gagnature, by OF reatod &R O Fog SIeied Agerlwrl e F eyl cacis, RCTE Fegraltres AZar s.0Nal T reguids vl CInuian g3 DATE

Lo FILE;NOWIY! -FEE'1S:6150.00

9. Election Camoaign Financing $5.00 May Be
Trust Fuig Contricution. [ Added to Fees

10. OFFICEF?L-, AND DIFiE"‘TORb 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TR P [ Devete TILE O change [T Aogition
NAME MCINTOSH, AR NAME

STREET ADDRESS (898 S DEAN CIRCLE STREFT ADIRESS

oy -51-710 DELTONA FL 32738 QY51 2P )

TILE S 3 Datete TITLE [Jcrange [ Addition
NAME MCINTOSH, SHARON HAHE

SIRZFT ACDRESS (BG8 S DEAN CIRCLE STRFET ADDRFSS S
amv-si2P |DELTONA FL 32738 o1 e 150,11

TITiE [ pesete 1ILE [ Change [ Aaditian
HAME HAME

STREET ABGRESS STREET ADDRESS - )

GITY-$T-219 LITy-55-21P

TME [ Daiete TITLE [ Change  [] Addiion
HAME . HANL

STREET ADERESS STRLET ADDALSS

CITY-8T-29 CITY-5T-21P

HIE [ De'eie TIILE T Change [ Addition
MAME. HEC

STREEY ADDRESS SIREET ADDALSS

CITY-ST-2P CIY-S1-2ip

e 3 Deale T [0 Cnange [ Adddtion
NAME NAME

SIREE] ADURESS STAEET ADDRLSS

oy st CITY-§T-21P

12. | hereby cerlify that the informaticn suophed with this filing does net qualify for the exemptions contained in Sector 719, Flerida Stawtes. | further certy that the intonmalion
indicated on this report or supplemental repart is trug and sccurate ana thal my signature shall hava (he sama legal ettect as if made under oath; that ! am an officer or director
of the corporauon or the rageiver or trustee amgowerad to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changedg, or un an atachm Il oiber like empowered.

SIGNATURE:

AR M Zntosh  fos-08 Z9-Foo-4275

=7 §|GNA1‘UH'E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata D70 fhone @




