2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000025897 Apr 10, 2008 08:00 Al
. EnriyName Secretary of State
SEAN'S PAINTING, INC.
Prircipal Place of Busingss Maing Address
16720 WHIDDEN ROAD 132 COUNTY RD. 709 |
T T ”ll”ll‘ Hl mll ﬂ“‘ ||'|’ ||’” III“ ||H| Hll'l"l‘ mmlm ‘ll‘m H ‘ll‘
2 Pr wmpulsf,m of Busingss - No PO, Box # 3. Mailing Addrass
 Dams
Suie, Apt #, e1C. Sule, AL #, 0iC. 15t MODRE CRZE034 (10/07)
City & State Cuy & Staze 4. FEi Numbe: Appiied For
65-0823436 Not Applcake
2P Country Zp Gountey 5. Certficate of Status Dasirad O $8.75 Additional
*ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mame

TS%REBLYJi\ﬁEYAED 709 Street Address (P Q. Box Number is Nol Acceplable)
ATHENS, TN FL. 37303

Ciry FL Zijz Code

8. The aboeve named ertiy submits this statement for the puraose of chang:ng its registered office or registered agent, or toth, m the State of Fonda. | am familiar with. and accept
the culigzlions of registered agent.

SIGNATURE .Seal. MU R'XD}’\/ 9/— 7*‘@ &

S gnatre, Lrpad or precad nasta o sagegrng ngert anv e | *‘pl‘car,y MOTE Pegistiren Agerd Cigni e fequiri T wnen rentiatr gy DATF

"1 8. Eleciion Campaign Financing $5.00 may e
Trug: Fungd Contripution.  []  Added to Fees

10. OFFIC‘ER‘S AND DiRECTOHb 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIRE P O pecte ML [ Crange  [J Adgilion
NAME MURPHY, SEAN NAME

STRZET ADDRESS | 132 COUNTY RD. 709 STREE” ANDRESS

omv-§T.77 | ATHENS TN 37303 CITY-ST- 2P T

e O Dessle TILE F3S22 D000 T 01 3 Bldde, D00 Aaciton
RAME HAME

STREET ADDRFSS STRFET ADPRFSS

Y -51-71° CITY-57-2IF

TRLE I Daete TIE [ Change  [_] Adduion
Mg " T ‘ - . o T e T . - ' o )

STREET ACDRESS STREE? ADDRESS

LIy -§1-29 CITY-8T- 2P

i ™ Desete TITLE : : [JCoange [ Acdition
HAME NAML

"SIREET ADDRESS STREFT ADDRESS

SITV-ST-2F BIFY 5120

TITLE [.J Deiete l TILE O crange [ Addinon
HAME HAML

SIREE] ADCRESS SIREET ADDRLSS

iy -51- 29 Gy - S1- 2P

TITF 0 peste TLE [ erange [T Aodition
NAME NAME

SIRCET ADLRESS STREET ADDRESS

oMY ST-29 CITY-ST 2P

12. | hereby certify that the information suophied with this filing doss not qualiy for the exernplions contaned in Sechion 119 Flonida Staiutes { further cartity that the intormation
indicated on this report of supplerrertal repant is rue and accurate and thal my signature shall have the same lega’ effect as if made under oath; that | am an officer or dwector
of the corporation or the receiver o fruplee empowered (o execute this report 2s required by Chaper 607, Florida Statutes: and that my narme appears in Block 18 or Block 11

it chariged, or on an attachrient with gh address, with g1 other lwe empoweared,
SIGNATURE: Y20 Y5350
SIGNATURE AND TYPEDDR PRINTED NAME O yﬁas OFFICER OR DIRECTOR £ Dagiain oy £ 5




