2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000056269 Apr 27,2007 08:00 AT
1. Enliy Name Secretary of State
CARLOS COWART PAINTING, INC.
Principal Place of Busincss ) Mailing Address ~ ~~ =~ . '
3096 HEIGHTS TERR. . 3096 HEIGHTS TERR. . - ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06) |
City & Slale Cily & State 4. FEI Number 65-0930870 Applied For
. Not Applicable
Zip Counlry Zip Country - . $8.75 Addiionai
5. Cerlilicalo of Slatus Dasired M\ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MARSHALL, PAUL G :
111 W. OLYMPIA AVE. Street Address (P.Q. Box Number is Not Acceptabia)
PUNTA GORDA FL 33950
City FL Zip Code
8. The above namad entity submits shis statement for the purpose of changing its registered office or registerod agent, or both, in tho State of Florida. | am familiar with, and accept
1he obligations of registored agent.
SIGNATURE
Signalture. iyped or prnted name ol registered agent and hitla r apphcable. (NOTE: Regstered Agant signalure requyed whan rewnsialing) DATE
FILE NOW!!! "FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ ]  Added to Feas
Ma ka Check Payable to Florlda Department of State
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 Detete TITLE [ change  [] Adgifion
o COWART, CARLOS D e 0000740403
STREL.T ADDRESS 3096 HEIGHTS TERR. STRLET ADDRESS ]f" 1‘14 .I‘U { ] FE-« :]1 a 15 ..
anv-sizp | PUNTA GORDA FL 33983 CIIY-S1- 7P ‘
e VP O Delete e [JChange (] Addition
NAME COWART, BRUCE L . NAME
sTreeT aponess | SUNNYBROOK RD STREET ADDRESS
CITY-SI-2IP PUNTA GORDA FL 33983 CITY-SI-7IP
n; 5 O pelcte T [l change [ Acditen
NAMF CLAYPCOL, ROBERTD __ _ . SR 7" S o —— I I
SIMLTARDRLSS | SUNNYBROOK RD SIRECT ADDRESS |
CITY-S1-1p PUNTA GORDA Fi 33983 CHY-SF-7IP
it O oelete TIE [ Change  [J Aadition |
NAME NAME |
STRECT ADDRESS SIREET ADDRFSS
CIY-S1-2IP CITY-8I-2IP
LE : [ elete 3 ’ (I Change [ Addilion
NAME NAM. 1
STREET ADDRESS - STREFT ADDRESS
CITY-SI-2IF CITY-S1-ZIP
TMe [3 Delele L [J Change [ Addinen
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY- ST - 2IP CIiy-SI-2IF
/

12. | hereby certity that the informaton supplied with this filing dees not qualify for the exemptions contained in Seclion 118, Florida Statutes. | furthor certify that the |nforrnal|on/
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effoct as if mace under oath; thal | am an officer or ¢ dirert
of the corporation of the racelver or trusles empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or ™
if changed, or cn an attachment with an address, with all other like empowerod.

SIGNATURE: (2vloe o) Comva s H-26-07 ‘?LH-@J‘F

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme the\




