2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000040668

1. Entity Name

D.A.B. Il PAINTING INCORPORATED

Ptircinal Place of Business -~

5522 SWEETWATER OAK DR
SARASOTA FL 34232

Mailing Adcress

5522 SWEETWATER OAK DR
SARASOTA FL 34232

2. Pongipal Place of Businass - No P.O. Box # 3. Mailing Addraess

Suite, Apl. #, etc. Suile, Apt #, eic,

'FILED
Feb 25,2008 08:00 AN
Secretary of State
|
|

R

1st MOORE CR2E034 (10/07) !
City & State City & State 4, FEI Number Apphed For
65-0663438 Not Apphcable
Fd Couny 2 » it
P ouniry F Country 5. Cernlicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

BOYCE, DAVID A
5522 SWEETWATER OAK DR
SARASOTA FL 34232

Streat Address {P.O. Box Mumber is Not Acceptatie)

City

Zip Godo

FL

B. The apove named antily submits this statement for tha purpose of changing its registered office or registared agent, or £otn, in the Sate of Flonda. | am famitiar with. and accent

the cbiligations of registerad agent.

SIGMATURE

Sgnare, 1VPed o

] DRAME N ersinond ngerland tLe | wipkcazio,

(MGTE FegIslnsg AQUr L Signalyre -oquitan v it

|
wng) DATF |
|

9, Electon Campaign Financing

$5.00 may Be

Trust Fund Contribution.  [[] Added to Fees
OFFICERS AND DIHEC‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Deete TITLE O Change [ Agdition
HeME BOYCE iI, DAVID A NAME Ul]l:!ljll"_ii:]’{':“"
SIREET ADDRESS | 5522 SWEETWATER OAK DR SIREFS ADDRESS (3706032002 4 Ui 1S an
cv-51.07 |SARASOTA FL 34232 CITY-5T-21P
e VPS O vaete TME O charge [ Addition
HAME BOYCE, CHARITY T HAME
STREET ADNRESS | 5522 SWEETWATER CAK DR STRFET ADURESS
A-5T-2F |SARASOTA FL 34232 CITY-5T-2IP
MLk [ Devete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS SIHEET ADDRESS | - =
CITY-5T-2P CITY-57-2P
HITLE [T peleie TITLE O change ] Addigion '
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-2P oIrY-5T-2IP
TITE O pelste TLE [3Crange [ Addition
NAME § e
SIREET ADDRESS SIREET ADDRESS
ITY-ST-2IP . . oIrY-S1-2P
TITE O Defete TITLE O crange  [3 Adaition .
NAME HEME
STRCET ADDRESS SIREEY ABDRESS
CIFY-5T-29 CITY-ST- 2P

12. | hereby certify that the information supglied with this filing doses not qualify for the exemetions contained in Section 119, Ferida Staiuies. 1 furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an otficer or director
ot the corperation or the receiver or trustee empowered 10 execute this report as required by Chapi er 607. Fiorida Statutes; and that my name appears in Biock 12 or Biock 11

if changed, or un an attachment with an address, with ah cther like ermpowered.

a?/?o/"? G ). F2y-060F

SIGNATURE: %ﬁ%ﬁmm OFFICER OR DIRECTOR

Cae DBavlmw Fnone &



