2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 04,2007 08:00 A

DOCUMENT # P97000013157 Secretary of State
1. Entity Name
DAVID GUTHRIE'S PAINTING, INC.
Principal Place of Busingss Mailing Address
8816 BULL HEADLEY RD 8816 BULL HEADLEY RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e TR0
Sute,Apt #lelc, 0 - o= -{-  Suile, Apt ¥, etc. . - 03272007 - Chg-P CR2E034 (12’06)
City & Sate City & State 4. FEl Mumber ’ Applisd For
59-3425912 Nat Applicabte
Zip Country &p Country 5. Cerlificate of Siatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narneg

"GUTHRIE, DAVID D I
4097 FORSYTHE PARK CIRCLE Street Address (P.O Box Numbar is Not Acceptablo}
TALLAHASSEE, FL 32309

City FL l Zip Codo

8. The above narmed entty submits this statement for the purpose of changing its registersd office or registered agent. or both, 17 the Statg of Florida, | am famifiar with and accept
Ine phhgations of registered agent.

SIGNATURE
Sgatid, 1y GO PInTet e of tQustared agens ana 1te il app: calble (NOTE: Bagreio el Agant s gnatu e rocuingdt wli o rgingiegnng) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Addod to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl P 71 Delete ML HHUDBDRQHIQBD Changs  [CJ Additon
NAML GUTHRIE, DAVID D NAME, el Py ey -
. - 04/ 11A07-80063~021 150, 00
Sirekl ADORESS | 8816 BULL HEDLEY RD SIREE) ADURESS
CITY-57-2IP TALLAHASSEE, FL 32312 ciry-8i-21
T [ Delere T ") Change  [[) Addition
NAME NAME
STREET ADDRESS - STRLET ADDRESS
cny-51-09 GITY-SI-4P
L ' ) Delere s [ Change [ Addiion
NAME B NAME
SIREL T ADORESS SIREEL ADDAESS
CIFY-51-2IF CIY-SI-21P
TITLE ™7 pelete TIILE O ¢hange [ Addrion
NAME, NAME
STRLE] AUORLSS SIRLLE ABDRESS
ey-5i-dP & CIY-§1-2
INLE 3 Deleta iLE [ change  [2 Aguition
NAME NAME
STREET ADIORLSS STRLEL ADDRESS
GIY-§1- 1P CIY-5- 282
1MILE . [T Delete 1LE T change [ Adgition
NAME . " NAME,
SIRLEY ADURESS | STRLET ADDRESS
CiTy-§1-21P : COY-SE- 21

12. t hereby certify that tha information supplied wih tis hiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration
incicared on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that 1 am an officer or dwecter
af tha corparalion or the regeiver or trustee empowerod to éxacute this report as roquired by Chapter 607, Florida Statutes; and thal my name appe:rs in Block 10 or Block 11 if
changed, or on an attachmant with an address, withall othgr like empawared

SIGNATURE: Y D : Toonid Gudnrie, (7’4&/ o7

SIQNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER O DIRECTOR

Dayling Phone #




