2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000010542

1. Entity Name
| & N PAINTING, INC.

Mailing Address
1516 HINTON ST,

Principa! Place of Business

1516 HINTON ST.
PT. CHARLOTTE, FL 33952

PT. CHARLOTTE, FL 339532

10090167

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. 4, etc.

R T

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90431 010 ***150.00

il

02192007 Chg-P CR2E034 (12/06)
Cily & Slale City & State 4. FEI Number Apptied For
65-0896289 Not Applicable
Zi Countl z Counl i
" ountry ® ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

TEXTUS, JIAN R
1516 HINTON ST.
PT. CHARLOTTE, FL 33952

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its.gistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o orinted name of regstered agent and fitle it apphicatle

(NOTE Regrstored Agent signature requaired when remstatingy

DATE

-FILE NOW!I!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TIILE P O3 Detele TILE [T Change [ Addition
NAME TEXTUS, 1AN HAME

STREET ADDRESS | 1516 HINTON STREET ADDRESS

cIry-Sr-2ip PT CHARLOTTE, FL 33952 CIiy-S1-2IP

TITLE v ™ Cetate TI1LE I Change [ Addition
NAME FEXTOSMOEL HAME

SIREET ADDRESS | H546-HINTON STREET ADDRESS

CITY-81-21P PT-GHARLOTTE, Fi—33952- CIIY-S1-21P

TILE ST 3 Beisie TITLE O change [ Aadition
NAME TEXTUS, SONIA MAME

STREET ADDRESS | 1516 HINTON STREET ADDRESS

CIFY-ST-2IP PT CHARLOTTE, FL 33952 CIY-SI- 2P

THLE [ Delete T []Change [ Adaition
MAME NAME

SIREET ADDRESS STREET ADDRESS

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

TIILE [ petete TILE O change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2IP

TILE O Detele TILE [ Change [ Adcilion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-ZP CIY-S1-2IP

12. | heraby certify that the information supptied with this filin

does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corperation or the receiver ar lrustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Lo

,;z/i’?/w

(99)743- 1059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phare #




