2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000081666 ‘ Jan 30, 2007 08:00 AM
1. Enity Namo Secretary of State
STAN'S PAINTING, INC.
Principal Place of Busincss ' Mailing Address
17440 SOUTHEAST 24TH LANE ROAD 17440 SOUTHEAST 24TH LANE 0AD
e I
2. Principal Place of Business - No P.O. Bax# | 3. Mailing Address )
Swie, Apt #, ¢l ' Suile, Apl #, ofc - 15t MOORE CR2E034 (10/08)
City & Siale ity & State ] 4. FEI Number If Applicd For
. _ 53-3617248 ) Not Appiicable
<ip Country Ze Country S. Cortilicate of Status Desired A fese'giq L'?.;fedfma’
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
‘ Mame
BRIGGS, STANLEY L.
17440 SOUTHEAST 24TH LANE ROAD Street Address P.C. Bax Mumbor is Not Acceptabie)
SILVER SPRINGS FL 34488
City FL ) Zip Code

8. The above named enlity submits this statement for the purpose of changing its cogistered affice or rogistered agent, or both, in the State of Florida. | am famTiar wilh, and accept
the cbiligations of registored agent, : : -

SIGNATURE -
Signatuee, typect of parled name of regrsieredt agent and tile  applcabie {HOTE Pegsstersd Agent signeiws requined when isinstaling} DATE i -
f o, B
FILE NOW!! FEE I? $150.00 9. Etoction Campaign Financing $5.00 May Bs
After May 1, 2007 Fee Will Be $550.00 Trust Furd Contiution. L3 Atsd 1o rens

Make Check Payable to Florida Department of State
10, CFACERS AND DIRECTORS R BiE ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11
fing D % Delete i O Cliatge 3 Addillon
NAHE BRIGGS, STANLEY L ~ NAME
arv-sizp | SILVER SPRINGS FL 34438 ce-S1 TP 02 A0 7 -80054-013 158, 75
i ' [ Detete 1 Clomange [ Additon
NAME RAME
SIHEL] ABDALES SIRLLT ADDHESS
Y -&T- 7P Il SE-2Jp
HILE ) T pefese T Ol Chaige [ Additien
NAME 7 T, _ . NAME o L - . —— - .
STPELT ADURESS SIRELT ADDRCSS
Ty ST- 2P iy SE-21p
19t O Detere it Olchange 1 Addifon
A uAlL
SIAEE [ ADDRLSS SIREET AGDRESS
CIY SI-TiF CiY-ST. AP
BRE T [ etate ant Clchange [ Addilion
HANE Mapft
STREET ADDRESS SIRLE] ADDRISS
I 5128 Ty 81 2P
e ' 7 Delele Bl [chage [ Ao
NAHE NAME
STRFET ADDRTSS SIRLTT ADDRESS
CITY 5521 IRy - 8T Zip

12. | horeby certify that the Information suppliod with this fiing doas not qualify for the exemptions contained in Sectiort 119, Florida Statutes. | further cortify that the information
mhicatod on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made undor cath, that t am an of ficar or director
af b carporation or the @coiver or frusles empowered lo execyle this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11
i changed, ar an an allachment with an address, with all other fke empowered. ,

SIGNATURE:

f;l?;f T 242 -4ES-8TTF

Caytre Phona ¥




