2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° FILED

DOCUMENT # P98000069939 Apr 23,2007 08:00 AM.
t. Frity Name Secretary of State
PHILLIPS PAINTING OF FLORIDA, INC. ry
Principal Place of Businoss Mailing Addross
2 SARAH LANE 2 SARAH LANE .
S e ”ll”ll’ H| ml“lm ||N llm ||W Il“l Iml m‘l mll””l ‘I“ll[ “ ‘ll‘
2. Principal Place of Business - No P.Q Box # 3. Maling Address
Suiio. Apl. #, alc. Suile, Apt. 4, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slalc 4. FE| Numbor i | Applied For
59-3525891 o Aomiess
“p Counlry 7ip Country 5. Certficale of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
PHILLIPS, STEVE :
2 SARAH LANE Street Address (P.O. Box Number is Not Accoplable)

FT. WALTON BEACH FL 32547

City FL ] Zip Code

8. Tho abovo named onlity submils 1his slalemont for the purpose of changing ils ragistered office or registorod agent, or bolh, in the Slate of Florida. | am familiar with, and accept
lho obligalions of rogistored agent

SIGNATURE

Sanatute, lyped o prnled nare of ragisiered agent and tille r apolcably {NOTE; Regssiered Agenl signalure requnad whan emnslaling) DAITE

FILE NOWI!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution. [  Added to Feas

10. CFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1tk v [Z] bolete Hnt O change ] Addilion
NAME PHILLIPS, GLENDA NAM UOoooeeyoes

SIRCEApDRESs | 2 SARAH LANE STREET ADDRFSS HEAA0T-00034-017 150,100
CIY-SI-71P FT WALTON BCH FL 32847 CITY-S1-7IP

11t P 1 belete e [ Change [ Addition
NAME PHILLIPS, STEVE . NAME

SIRET ADDgs | 2 SARAH LANE ‘ STREET ADDRI 85

Iy s1-7p FT WALTCN BCH FL 32547 CIFY-5T-7IP

g [ peleta T O change (7] Addition
NAME NAME

SIRFET ADDALSS SIRETT ADDRI S

CIY- 8T 21p ) CITY ST-41P

NIk T Delete JHLE [ change [ Addinon
NAME NAME

SIPLET ADORI 85 STRELT ADDRI 88

BIy-81- 71 CITY-51-/17

Hthe O pelels nir Clchange [ Addinon
NAME NAME

SN[ ADORI 8% STREET ADDRE 55

CINY-8T-71F CIy-81-/1p

MLE 7 oelele WILE [ Change [T Aduition
NAME NAME

SIRELY ADDRT 3% SIREET ANDRESS

CIY-$1-711 CINy-81-71P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemplicns conlainad in Section 119, Florida Slalules.  further cortify thal the informalion
indicalod on this reporl or supplemenial report is true and accurate and thal my signaluro shall have the same legal offect as if mado under oath: that | am an oflicer or diractor
of tho corporation or the receiver or trustec empowerad 1o exocuto this report as raquired by Chaptor 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11

if changed, or on an allachmenl wilh an addrass. wilh all other liko empowerod
SIGNATURE; O ‘/é ’/300 / ¥vo SA2 05
, / Date Daylena Photre ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR




