;s 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN
DOCUMENT # P98000003913 GRS Secretary of State

1. Entity Name
SANDPIPER PAINTING, INC.

Principal Place of Business Mailing Address

703 ALBEE FARM RDN. 703 ALBEE FARMRD.AN.
NOKOMIS, FL 34275 NOKOMIS, FL 34275

R O A

03012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

65-0805730 Not Applicable
5, Cortificate of Status Desired [ 'fg-;?qaf:dm“ﬂ'

6. Name and Addross of Current Registorod Agont

| 703 ALBEE FARM RO | DO NOT WRITE
NOKOMIS, FL 34275 : IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ’

SIGNATURE
Signature, typod or printed name of registered sgent and tike d sppicatie. {NCTE: Fagisterad Agent signature raéquired wher roinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME BENN, RICHARD L

STREETADDRESS | 703 ALBEE FARM RD.N.
GITY-ST-21 NOKOMIS, FL. 34275

TMLE D : [,
. o
WE BENN, MARIANNE B I " ,H'f'—'ﬁg’}'—ja
STREET ADDRESS | 703 ALBEE FARM RD.N. L ’

om-ST7F | NOKOMIS, FL 34275

TTRE
0i8-019 153,00

THLE
NAME

o . DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CIry-§T-71P

TILE

NAME

STREET ADDRESS
cny-sr-zp

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information suppliedt with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | funther certity that the information
indicated on this report or supplemental report is frus and accurate and that my signature shati have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report 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 ather like empowered.

SIGNATURE: _ )0 oes (B0 o) 3 —7}9 -Omd> Y[~ Y& Y-&%Ks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oeytime Phona #




