2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000027824 Feb 13, 2008 08:00 AN
1. Entily Name S
ecretary of State

MORGAN PAINTING OF SW FLORIDA, INC. l'y
Piincipal Place of Busingss Maing Acidress
3905 E. VENICE AVE 3905 E. VENICE AVE
VENICE FL 34292-2542 VENICE FL 34292-2542
2. Pracipul Place of Busingss - No P.O. Box # 3. Mading Addiase

Suiie, ApL. #. €. Sile. Apt 4. &iC. tst MOORE CR2E034 (10/07)

Ciy & State City & State 4. FE! Numbar Appied For

65-0650176 Not Apglicable
2P Counzsy zp Country 5. Certficate of Status Desired M ?ge':gvﬁrd:éﬁc“af
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

1128%0& ‘ifc\l)glrxff;A AVE SUITE #5 ’ Streer Address (P.Q. Box Number is Not Acceptabla)
ENGLEWOOD FL 34233-2959

City FL Zipy Code

8. The asove named erbly submits this statement for the purpoese of charging its registered office or registered agent, or cot, in the State of Florida | am famitiar with, and accept
the ehligatans of registered agent,

SIGNATURE

Lanstord, e o Toriodd Lz ol fag rered necl o U g Fopploacn fNOTE FEGIS 100 AGDM | &I #0UERL w0l FQin ity b DATE

9. Election Camoagn Financing $9.00 May 8e
Trusi Furid Conribution [ Added to Fees

ot 3. v Ve b S P N T -
10. OFFICERS AND BIRECTORS . 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
me PT O e e Lnnfnaae | 1 o L] Aadidon
NAMP MOCRGAN, JEFF D NAME e ho i e

| _ 0291 09-0NN37-NNa 157 A
STREET ADDRESS 3905 E. VENICE AVE STREFT ADORESS W LTt TS T T 0D Lo UL
LTY.$T-27 | VENICE FL 34292 oY-S7 2
TLE O poete TILE [ Change ] Auttibon
NAMT HARE
STREET ADDRESS STATFT ADDRESS
CIRY-51- 28 ¢IrY-51- 2P
ik Ul Deete TINE [ Change [ Addinen
AAE HAME
STREET ADORESS ’ STHEET ADIRESS i
Y- 512 cy-51-21p
W O peete TILE [ Change [ Adddition
HAME HAME
SIRELT ADDPALSS STREE! ADDRESS
oIY-ST1-79 Giry-5T-21P
TiTE [T neele THILE [ Crange  [T] Addition
HAME HAME
STRZCY ADORCSS STAEET ADDMESS
oHY-5i- 710 ciry-51-21p
TT.F 5 peigte THE Ockangs ] Additien
NAME HAKE
STREET ADDHESS STREET KDDRESS
CITY 572 CITY-SI1.21F

12. | hereby certity that the intormation supplied Atk his filing doss not qualty for the examntions containgd in Section 119, Flerida Stawtes | {uriner cerity thal the intormation
indicated on this report o supplemental rapor is 1rue and accurate and thal my signature shall have the samg legal ettect as if made under oeth; that | am an ctheer or direclar
of the corparation or the recaiver or trustee empowerad (o execute this report as required by Chaprer 607. Florida Statutes: and that my namre appears in Block 12 or Black 11
it changed, or un an attachmenrt with an address, with all other iike ampowered.

SIGNATURE: (Jffoe T Wrors— TEFFREY D, molbAr  dlylow  TU 4886436

TURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER DR DIRECTOR Can Dy 1o Foote ®




