FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgtCNl;JMENT #P87000014217 07-13-2007 90086 010 ***150.00
. ity Name
EDDIE ROBERTS PAINTING OF GAINESVILLE, INC.
Frincipal Place of Business Mailing Address L i R
CYpD Nw. 30 9ve v BG oo N 39 Ve VIRO
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
e RO AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
589-3056922 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O Ei‘:fqﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, EDDIE

L£%06 N 3947 VvIBGL Street Address {P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL | Zip Code

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

SIGNATURE
Signature, typad or printad nama of régisterad agent and Lie i applicabla {NOTE: Regislerad Agent signalute raquired whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change [ Addition
NAME ROBERTS, EDDIE NAME
STREET ADDRESS | 2900 N.W. 42ZND PLACE STREET ADDRESS
CiTY-ST-2IF GAINESVILLE, FL 32605 v . CITY-57-2P
TITLE VP Delete TITLE [J Change  [] Addition
NAME WOOD, TERRY NAME
STREETADDRESS | 12521 N CR 231 STREET ADDRESS
CITY- ST-2IP GAINESVILLE, FL 32609 CITY-ST-21P
e VP 7 oetete TILE [Jchange [ Addition
RAME CONRAD, ANTHONY NANE
STREET ADDRESS | PO BOX 3099 STREET ADDRESS
CITY-ST-2P HIGH SPRINGS, FL 32655 CITY-ST-2IP
TRLE O etete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHY-5T-2P
TITLE [ pelete TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowerad 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __§ dd. /2 feds 29 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR ale Daytme Phone #




