2007 FOR PROFIT CORPORATION
ANNUAL REPORY

DOCUMENT # P99000001354

1. Entity Name
FIRESTINE'S PAINTING, INC.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90077 032 ***150.00

Principal Place of Business Mailing Address DUUUVO4L:RO
388 E PONKAN ROAD 388 E PONKAN ROAD
APOPKA, FL 32712 APOPKA, FL 32712

Suite, Apt. 4, atc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3556563 Not Applicable
Zip Country Zip Country " . $B.75 Additional
5. Certilicate of Status Desired d Fee Required
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registerad Agernt
Name

FIRESTINE, JOHN SR

388 E PONKAN ROAD

Street Address (P.O. Box Number is MNot Acceptable)

APOPKA, FL 32712 |

B

TEoa

City

FL ] Zip Code

B. The above named entily submits this sialement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

» Sipnaturs, [yPea o DNnted sama of -egisterec agent and hile I applicable

(NCTE. Regictersd Agent signature regqured when reinsiatng)

RATE

FILE NOW!!| FEEIS $150.00
After May 1, 2007 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ celete TILE [ Change [ Adaition
HAME FjR{ESTINE. JOHN SR HAME

STREET ADDRESS | 388 E PONKAN ROAD STAEET ADDRESS

CITy-ST-21P APOPKA, FL 32712 CITY-SF-2IP

TILE vD [ Delete TITE }5 2 5 , M. L/, ‘7} sr 7'6'411-‘{‘ B Thange [ Addition
NAME FIRESTINE, JOHN JR NAME

STREET ADDAESS | 388 E PONKAN ROAD STREET ADDRESS e /ﬁm’rg F / 6 :

CITY-S7-2IP APQPKA, FL 32712 CITY-S1-2IP CH' ef 301 Jé

TILE [ etete THLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CY-SE- 2P

TILE [ Detere TITLE [0 Change [T Aduiticn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHY-ST-2IP

TILE ] peiete TILE O change 7 Acdition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE 1 Delere TMLE { Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-7IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporalion or the receiver o trustee am,

_ i owered to execule this report as required by Chapter 607. Florida Stalutes. and that my name appears in Block 10 or Block 11 1
changed, or on an aftachmenjwith an address Jwith afjother like empowered.

Y~

SIGNATURE:

SENATURE AND TYPED OR PRINTED YAME OF SIGNING OFFICER GR DIRECTOR

/22 07

[ate 4

Ho7-232-5% Yo

Davtime Phore o




