FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

1S

DOCUM ENT # PA6000025356 03-10-2008 90056 001 ***150.00
1. Entity Name
FAY'S PAINTING SERVICE, INC.
V]
Principal Place ol Business Mailing Address ) q 0“ q 10 v
12447 SW 109TH AVE 12447 SW 109TH AVE :
MIAME, FL 33176 MIAMI, FL 33176
Suite, Apl. #, etc . Suite, Apt. #, stC 03042008 Chg-F CR2E034 (12/06)
City & Stata City & Stats 4. FEI Number Applied For
65-0648367 Not Applicable
n - " -
Zip Country Zip Country 5. Certiicate of Staws Desved ~ [] 9679 Additional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
Namae E
FAY, STILLMAN
12441 SW 109TH AVE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL l Zip Coda
8. Tha above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed o orinted name of regrstered agent and litle it applicable, (NCTE: Regssiered Agenl signatua required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND HRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE DpP 1 celele TTLE : : [ Change =~ [ Addition
NAWE FAY, STILLMAN NAME
STREET ADDRESS | 12441 SW 109TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 Cry-si-up
E - TILE O Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TILE O pelete TILE [ Change [ Acaition
NAME NAME
TSTREET ADDAESS | STREET ADDRESS -
CITY-51-2IP CITY-51-2IF
TIILE 3 pelete TITLE [ Change (] Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CIry-S1-21P CHY-ST-2IF
TILE . O Deete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IF
TILE [ oeletn TILE T T [ ChangeT [ Acdition
NAME ) NAME CTooTr T T T
STREET ADDHESS | . STREET ADDRESS
CIfy-ST-2P CITY-ST-2IP
12. | hereby centify Ihat the information supplied with this Iilinc? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes: | further centify that the information -
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver ed lo exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment ther like empowared. : /
=7 ~ 108 /S 95 3232087
SIGNATURE: /- 3-70 m 323
1]

,“i}NATunE AND TYPED OR PRINYEDMF SIGHING OFFICER OR DIRECTOR Daytime Phong ¥




