2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000013157 . .....

1. Entity Name
DAVID GUTHRIE'S PAINTING, INC.

Principal Place of Buginess

8816 BULL HEADLEY RD
TALLAHASSEE, FL 32312

Mailing Address

8816 BULL HEADLEY RD
TALLAHASSEE, FL 32312
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§. Name and Address of Current Registered Agent

GUTHRIE, DAVIG D Il
4097 FORSYTHE PARK CIRCLE
TALLAHASSEE, FL 32309
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SIGNATURE

8. Tha above named anlity submits this statement for the purpose of changing its registered offica or registered agent,

or both, in the State of Florida. | am familiar with, and accept

Signature. typed o prinled name of reagslered agen and Uile | applicanis

(NOTE- Ragisie-ad AQent signature requine whien reinstabng)

DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [

[
GUTHRIE, DAVID D

8816 BULL HEDLEY RD
TALLAHASSEE, FL 32312
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12. | herety certify that the information supplied with this filing does nat quality for the exempticns contained in Chapter 119, Florida Statutas. | further certify that tha informatian
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the sama legal effect as it made under oath: that | am an officer or director
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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