2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 A

DOCUMENT # P95000065920

1. Entity Name

4/D PAINTING, INC.

Principal Place of Business Mailing Address
11968 S.W. 110TH STREET, CIRCLE SOUTH 11968 S.W. 110TH STREET, CIRCLE SOUTH
MIAMI, FL 33186 MIAMI, FL 33186

A T

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

65-0604362 Not Applicable

O $8.75 aqgditional

5. Certificate of Status Dasired h
Fee Required

6. Name and Address of Current Registerad Agent

| oo Fs%v%ﬁ'r?—a STR;E—T. CIRCLE éoum DO NOT WRlTE R
MIAMI, FL 33186 IN THIS SPACE

PRS- e = e —— e e e e o Aot = e

8. The above named antity submits this statement for the purposa of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat:ons of registered agent.

memmneqbw "PY\.MA&R\L H-7-0 7

Signature, typed o pranted Mme'of registersd d{;aﬂl arﬂlu it mpphcable (NQTE: Ragislared Agani signalure requirad when rainstatng) DATE
FILE NOW!IlI FEE IS $150.00 9. Elaction Campaign Einancing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added fo Fees
10, OFFICERS AND DIRECTORS | T,
MLE D R . . E .
NAME MURPHY, DIANIA | . , ;

STREET ADDRESS | 11968 S.W. 110TH ST. CIRCLE SOUTH
oy -51- 2 MIAMI, FL

e L RN FSESD
NAME _ ‘ 4.7 “4.‘13?" Uﬂlﬁ EE 150,

STREET ADDRESS
CITY-§1-2P . . ' ’ - -

TITLE
NAME

el IR -} — DONOTWRITE*~"-.

- IN THIS SPACE.

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE : H
NAME ) ‘ , .
SIREET ADDRESS o ’ - . A ) : T,
CITY-8T-2IF L : '

12. | hersby cenﬂg that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicased on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effact as if made under cath; that | am an officer or director
of tha corporation or the recever or rustee empowered 1o axecute this report as required by Chapter 607, Florida Stattes; and that my nama appears in Biock 10 or Biogk 11 if
changad, or on an atiachment with an address, with all other like empowerad.

SIGNATU RE: INING OFFICER OR DIRECTOR Dat o Frone ¥

Secretary of State

/

[0



