2008 FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR) FILED
DOEUMENT # P97000052765 '

1. Entily Name

BUTCH ARNOLD'S PAINTING, PRESSURE CLEANING &
WATERPROOFING, INC.

- Principal Place of Business Mailing Address
8504 SE SATURN STREET 9504 S E SATURN STRET

HOBE SOUND FL 33455 HOBE SOUND FL 33455

2. Prncipal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apt. #, elc. : Sute. Apt. #. oe 1st MOORE CR2E034 (10/07)
City & State City & Stale 4, FEI Number Applied For
65-0770829 Not Applicable
Z } zZ Count iti
? Country P Cumlty 5. Certficate of Status Desired 0O g‘g‘;it’;?:;m"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agont

Mame

gé%h:OSEEéAsﬁLTRDNRéT%EET Street Address [P.O. Box Number is Not Acceptable)

HOBE SOUND FL 33455

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or cotr, in the State of Florida. | am familiar with, and accept
1he obiigations of registered agent.

SIGNATURE

Signlere tyoed of Primed pama o coget teeed agerl arv) thie | niphcacia, INGTE Fagistorag Aard sgralaril roguinse wikt “ainstingl DATE

9. Election Campaign Finarcing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oetete TIME .UUD,DI:_!DBF'B?ES -I:I Chsxrge {7 Addition
NAME GILMORE, SANDRA M HAME 04113/ Elij-lgf‘j 104-020 150,80
STREET ADDRESS | 9504 S E SATRUN STREET STREET ADDRESS
CITY-§7-27 HOBE SOUND FL 33455 City-51-21p
TITLE VP [ paete TITLE Ol crange [ Addition
NAME ARNOLD, JR STANLEY B HAME
STREET ADDRESS | 9504 S E SATURN STREET STAFET ADGRESS
CITY-51- 27 HOBE SOUND FL 33455 CITY-5T-2IP ,
TIRE [ petere TIME 3 Change  [J Additon
HAMET T ’ - HAME o . . ’ N
STREET ADGRESS STREET ADERESS
CITY-57-219 CTY-5T-2p
TITLE O Dalete TITLE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDACSS
GITY-ST-218 CITY-51- 2P
TILE " D peeta TIRE O Change [ Addition
NAME NAE
SIREE] ADDRESS SIALET ADDAESS
LITY-S1-2iP oiry-S1-210
e 3 telate e ’ [ changs  [] Aadition
NAME NAME
STREET ADDRESS STRECT ADDRLSS
CITY-SI-2IF CITY-8T-21P

12. | hereby certity that the information suppliea with trus filing does not guality for the exempiions contained in Section 119, Ficrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftect as il mads under oath: that | am an officer or direclor
of the corpuraton or the receiver ar trustee empowered to execute this repert &s required by Chapier 607. Ficrida Sratutes: and that my name appears in Bluck 10 or Block 11
if changed, or on an attgghment with an address, with ait olher like empowared.

SIGNATURE: \ghw'm- H.Glmiet  PES 3-1-08 11254 ‘3093/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayt ma Frone x

Mar 19, 2008 08:00 A
Secretary of State




