; X008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ’ FILED

/"ﬁr'ﬁ" N .

DOCUMENT # s33383 S Jan 29, 2008 08:00 Al
1. Entity Name P TR %i Secreta Of State

. 5 " 5] I y
BERIGAN PAINTING, INC. ' {%{%

00 Wt s“

Arircipal Place of Business Mailing Address
3714 CRAWFORDVILLE RD 3714 CRAWFORDVILLE RD
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305
2. Pringipul Place of Busingas - No P O. Bos # 3. Mailing Adcrass

Sute, Apl. #, etc. Sule. Ant #, aic. 1st MOORE CR2EQ34 (10!07)

City & State City & Swate 4. FE: Number Appiied For

59-3058189 Not Apglcatie
2 Couniry e Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namie

BERIGAN, MIKE

2353 VINKARA DRIVE Sueet Address (P.O. Box Number is Not Acceptatis)

TALLAHASSEE FL 32303

City : FL Zip Code

8. The above named entity sybmits 1his statement for the purpose of changing its registered fice or registared agent. or eotn, in the State of Florida [ am familiar win, and accept
the ottigations of registered agent.

SIGNATURE

Sagnabume, lyped of prutesd ban'e of ey tkred Querd utvl TLe T urpicatn, NOTE Ragiieret Agerd sqriclae requird s whes et g DATE:

SFILE: NOW!!! {FEE!S:$150, 0057

9. Eiecnon Co aionn Financi
;After May1 2008 Fee WIII Be: 5550 00 - iecton Camoaign Financing $5.00 May Be

Trust Furd Contribulion D Added to Feas

10. OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT:E P (71 petete TILE [J Change  [] Addilion
NAME BERIGAN, MIKE HAME

STREET ADDRESS | 3714 CRAWFQORDVILLE ROAD STAFET ADDRESS

orv-51-7° © | TALLAHASSEE FL 32303 CITY-5T-2P

TITLE VP [ vatete THILE O cCrange 3 Agdition
NAME RICHARDS, GERALD HAHE

STREFT ARDRESS 1209 W.W. KELLY ROAD STAFFT ARDRFSS

CITY- 5121 TALLAMASSEE FL CITY.ST-2P

TITE [ peste TMLE [ change [ Addition
NAME ' HAME Hia Ty

STREET ADDRESS ' STREET ADORESS | 7 T . i
LY-$T-2P CITY-5T-21P

e [ beete TilLE [Ichange [ Addition
HAMLC NAML

STRZET ADDRESS STAEET ADDRESS

LITY-$1-2IP GITY-8T-21P

Tng [0 peele MLE [C) Change ] Adition
NAME HIME

STREET AODRESS STREET ADDRESS

CITY-SI- 2P Giry-§1- e

TITLE T Desele TMLE [ change £ Additon
NAKE . NAME

STRZET AGDRESS SIRELT ADDRESS

CIPY-ST-217 CITY-81- 2P

12. | hereby certily that the information supplied with this fiing does nct gqualify for the examptions contained in Section 119, Florida Statutes | furiner certify shal me information
indicated on this report or suppiemental report is rue and accurate and Mal my signature shall have the same legal ettect as il made under oath: that | am an officer or direclor
of tha corparation or the raceiver or trusiee empowered (o execute this report as required by Chapier 607. Flerida Stattes: and that my name appears in Block 18 or Bieck 11

if changed, or on an attachment with an address, with &l other like empowered.
SIGNATURE: /Aﬂ’/ / 20 §7934 45
SIGNATURE AND Caw My Mo Fnooe




