S X
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 05, 2008 08:00 AM
DOCUMENT # P96000069455 ecretary of State

1. Entily Name

A ABLE PAINTING COMPANY, INC.

Principal Place of Business Mailing Address

501 FALKENBURG RD S 507 FALKENBURGRD S
D18 D-18

TAMPA, FL 33619 US TAMPA, FL 33619 US

(R

04292008 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE pRETOR Aooed For

59-3398643 Not Apphicable
$8.75 additional

Fee Required

5. Certificale of Status Desired |

§. Name and Address of Current Regi d Agent

01 FALKENBURG RDS, D18 DO NOT WRITE
TAMPA, FL 33619 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyned or printed rarng of regstarac agent and tile  apploatle (NOTE Regrstered Agent s,andture required when rewnstaning’ NATE
FILE NOW!!I FEE IS $150.00 ® Sloction Campaign Franang - $5.00 way Be LOO00034 7564
4.2 5 X rust Fund Contribution ed lo Fees - L -

After May 1, 2008 Fee will be $550.00 502 DE-S0020~007 150,00
10. QFFICERS AND DIRECTORS I
1ITLE V8T
NAME PELLOW, PAM

STREET ADORESS | 1706 ATLANTIC DR
CITY-§T-21p RUSKIN, FL 33570

TTLE PDCM

NAME PELLOW, RICHARD
STREET ADBRESS | 1706 ATLANTIC DR
CcHY-S1-21p RUSKIN, FL 33570

Lk
MAME

st DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Cy-si-zp

TITLE

NAME

STREET ADDRESS
Ciry Sr-2Ip

HITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certfy that the infopfiylion supplied with this filing does nat quality for the exemptions contained in Chapter 119, Flonda Statutes | further certfy that the information
indicatad on this report or gupplemental report s true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol ihe corporation or the rgceifar or Irugge empowered 1o exeﬁlhls repor[ as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
k.

changad. or on an at lachn‘ne: f with an dress with all other h npowered. p

I SIGRATURE ANE TvaD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Dayirme Phone &

SIGNATURE:




