FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

STITT PAINTING, INC.

Princiyal Piace of Businass Mailing Address AVVVIUVUY

11323 72ND TERRACE N 11323 72ND TERRACE N

SEMINOLE, FL 33772 SEMINOLE, FL 33772

B AR A R
Suite. Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg-P CR2E034 (12/06)
Cuy & State City & State 4. FEI Number Applied For

59-3578372 Not Applicatle

o Couniry Zp Country 5. Cartificate of Status Desired O Ei'giﬁf::i‘ma'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
STITT, THOMAS C -
11323 72ND TERRACE NORTH Strast Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL | Zip Coda

8. The above named entily submils his slatement lor the purpose of changing its regislered ollice or regislared agent, or both, in the State of Florida. | am ftamiliar wilh, and accept
ihe obhgations of registered agent.

SIGNATURE
ture, svped O ornied name & remstedsn apet and itle 1t apnhcable INCQTE Reges:ered Agent signalare requited when resnstaung| DATE,
FILE NOW1!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fung Contribyution. O Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE SDVT O pelele L O change  [J Addilinn
NAME STITT, THOMAS C NAME
SIRLE! ADDAESS | 11323 72ND TERRACE N STREET ADDAESS
Oy Si-2P SEMINOLE, FL 33772 Cily-SI1-2P
g P O Delete 1TLE [J Change [ Additicn
NAME STITT, THOMAS C : NAME
STREET 4DDRESS | 11323 72ND TERRACE N STREET ADDRESS
CITY-51- 2P SEMINOLE, Fi. 33772 CITY-ST-2IP
e O oetete THLE [ Change [ Addilicn
NAWE NAME
STREE] ADURESS STREET ADDRESS
CiT~-53-21P CITY-5T-2IP
THLE [ elete TILE O Change [ Aaditor:
NAWE NAME
SIRek] ADUFESS STREE] ADORESS
CITy- 81 2P CiIY-81-21P
[H O Delete TILE [} Change  [[] Addition
NAME NAME
STREET ADDRESS SIREES ADDRESS
Ciy Siap CITY S1-4P
WILE 3 Detere TiTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-Si- AP Ciry-§1-2p

12. i nerehy cerlily that the information supplied with Lhis filing does not qualily for the examplions contained in Chapter 119, Flarida Slalutes. | further certily 1hal the information
inclicated on Ihis report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or fjustesempowered 10 exacute {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anacnment gith s, with all other like empowered. .
Aprd. & Joon 1 393-RYHS]
A Date

Daylame Phore o

SIGNATURE:

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




