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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000042982

1. Entity Name

SHERMAN'S PAINTING, INC.

Principal Place of Business

11492 6157 AVENUE NORTH
SEMINOLE, FL 33772

Mailng Address

11492 615T AVENUE NORTH
SEMINOLE, FL 33772

FILED
Feb 26, 2007 08:00 AT
Secretary of State
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SEMINOLE, FL 33772
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the obligations of registered agent.
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8. The above named entity submits this statement for the purpose ol changing its reglsiered office ar registered agent or both, in lhe State of Florlda I am lamlllar wnth and accept
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Signiturd, typed of Drinlid NEMa Of repistered agent and Lile if applicabls.
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'+ FILE NOWIIl FEE IS $150.00
* . After May 1, 2007 Fee wlill be $550.00

9. Electicn Campaign Finan<|:ing T
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of the corporation or the receiver .O'Pwﬁlee empowerad to
changed., or on an attachment witf'an address,

SIGNATURE:

12 Ihereby certify that the informatlon supplled with this fnhn does not quelify for the exemptions contained In Chapter 119, F\onda Statutes ¢ fusther certily that the miormanon
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scute this Ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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