2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000081666 Feb 12, 2008 08:00 A]
1. Enliy Name Coe S
- ecretary of State
STAN'S PAINTING, INC. y
Puncipal Place of Business Maiing Acidress
17440 SOUTHEAST 24TH LANE ROAD 17440 SOUTHEAST 24TH LANE ROAD
s T H“Hll' m ‘l“l ‘lmll’“ "W ||’” ||m ml’ ”l’l I’"l lWl |”w ‘I ’ll‘
2. Prngipal Piace of Buainoss - Mo P.G. Box # 3. Mnuling Addross
Suite, Apt # elc, Sule, At # el 1t MOORE CR2E034 {10/07)
City & State City & Siale 4. FEi Number Applied For
59-3617248 Nol Applicable
ap Caunzy zp Go.ntry 5. Cenficaie of Status Desved §g'gg]$?:dm°"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame .

BRIGGS, STANLEY L - .
17440 SOUTHEAST 24TH LANE ROAD Sueet Address {P.O. Box Noumber is Not Acneptatila)

SILVER SPRINGS FL 34488

City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, or £ots, in the State of Florida. 1 am famriliar with and accept
the chligetions of registered agent.

SIGNATURE

Sandivre, e or ranad pana o reg ized ngertatwd tte | (RGTE Regisw-1ac AGORL SIgralusi "euras wne n RATE

:'FILE NOWI" FEE: lS '$150. 00
.,..Afler May'1, 2008 Fee Wnll Be $550, 00
ake Check Payable to Flor:da Department of State :

8. Eleciion Camgaign Financing %5.00 may Be
Trust Furd Centribution. ] Addedto Fees

104 QOFFICERS AND DlREC‘TOR:: 11. ADBITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TINE D O peiete e [Jcmnge (7] Addion

NAME BRIGGS, STANLEY L HAME

STREET ADDRESS | 17440 SOUTHEAST 24TH LANE ROAD STREET ADDRESS

CInY-S1-71P SILVER SPRINGS FL 34488 CiTY-5T-2IP

7 a e : Adi

Ng;:- O paete ;E;E{ UBU RN e o D change [ Addiban
S E j an [ | 1 i g

STREET ADDRESS STREFT ADORESS 2210880002018 158,75

Gity-51- 2P CITY-ST- 2P

TITLE 3 paete 1IRE {Jchange ] Addinon

HAMS HEME

STREET ADGRESS STREET ADORESS

CITY-ST-2IP CIY-§7-2IP

e O Deiete fILL [ Change (2] Addion

NAME HAME

STREET ADGRESS STAEET ADDRESS

BITY-5T-21F CITY-31-20F

TITE (O peete TITLE (3 Changs 7] Acdilien

HAME AL

STRELT ADGRLRS STRELT ADORLSS

CITY-ST-21° CIRY- §1- 2P

TILF 1 Dete TILE O Crange  [J Adoivon

NEME HAME

STRAEET ADDRESS SIAELT ADDRLSS

ITY-ST-2P CITY-ST- 21

12. I hereby certly that tha intormation supptied with this filing does net qualty for the exernpuons contaned in Secton 119, Flerida Staiutes. | furtner certity that the information
ind:cated on ihis report or supplemental report is true and accurate anc Inat my signature shall have Ihe same tegal enaci as il made under oalh: that | am an oficer or director
ot the corporagion or the receiver of trustee empowerad 1o execute this report as required by Chapier 607. Flcrida Statutes: and that my name appears in Bluck 12 or Block 11
il charyed, or on an attachment with an address, with all lhier kke empowered.

SIGNATURE: - 25

INTED NAME OF SIGNINE OFFICER OR O [Ty Mg Faone #




