2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000084284 ... Apr 09, 2007 08:00 A!

1. Enlity Name
CAREY PAINTING INC. Secretary of State

Principal Placo of Businoss Mailing Address
P.0. BOX 50594 - P.O. BOX 50594

U U

2. Principal Place of Businoss - No P.O. Box # 3. Maihng Addross
Suite, Apt #, otc. Suito, Apl. #, ele. 15t MCORE CR2E034 (10/‘06)
City & Slal City & Stat . FEI Applicd Fo
ity alo ity ate 4, FEI Number 65-8067623 pRlic . r
No1 Appiicablo
Zip Counlry 7 Country 5. Corlificate of Status Desired O ?i.ggqﬁ:i:dhional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CAREY, LEO S Iil
12031 NW 57TH STREET Streel Actdress (P.O. Box Number 15 Nol Acceplablc)

CORAL SPRINGS FL 33076

City FL 1 Zip Coda

8. The above named enbity submits this slalement for the purpose of changing its regislored office or registered agonl, or both, in the State of Florida. | am lamiliar with. and accepl
the obligalions of rogistored agent,

SIGNATURE

Signature. lypod or panted name of registarga agent and tille r appheabio. [NOTF- Regsterau Agen signalute required when raimsiatig) DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution  []  Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 01 perete o O change [ Addition
NAME CAREY IIl, LEO & NAMI

SIRETADDRESs | 12031 NW 57TH STREET SIE (1 ADDRULSS LOONNESS045

y-si-zp | CORAL SPRINGS FL 33076 CIY-$1-21p n4/17/07-30045-003 150,00

e, ' T Delete i L1 Change [ Addhlion
NAMT HAMI

SIRCET ADDR 58 SIALE] ADDRESS

CiIY-si-71p CIY-SI-21p

THLE 1 pelete N} O change 3 Aadinon
NAME NAM

SIREET ADDNESS SIATE] ADDRUSS

CHY-ST-7IP CIY-$1-21P

e [ Detete 1. [ Change [ Adcition
NAME NA

SIRELT ADDRESS SINLE] ADDRESS

CHY-ST-7IP CIY-s1-2Ip

e (1 Desere Wy Clchange [ Addition
NAME NAMT

STRET ADDAESS F SIRTHT ADDRESS

CliY-ST-Aip CIY-81-4IP

1L O perete nmr [ change [ Adaition
NAME NAME

SIRECT ADDRFSS SIREFTADDILSS

CIY-$5- 2P CIV-51-70

12. | heraby certily that tho inlormation suppliod with this filing does not qualify for the axemptions contained in Seclion 119, Flarida Stalules. | lurther contify 1hat the information
indicatod on this report or suppfbmental repgrt is tryg-and accurale and that my signalure shall have the same legal effect as if made under oathy; that | am an officer or director
of tha corporation or the recglyar or rusiefg ompgeferedl o execute this report as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changod, or on an allach i ; i all cther like empowered,

SIGNATURE: —_— Leo S.CaREy & - - sy loos-S%

./ SIGNATURE AND TYPED OR PRINTED NAME }uz.fsmnc. OFFICER OR DIRECTOR 1 Do'e Dayime Phone #




