2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S45446 - Feb 08, 2007 08:00 Al
1. Enity Name Secretary of State
ACTION PAINTING, INC.
Principal Placo of Businoss Mailing Addrcss
1415 E FLETCHER ST P O BOX 357
L T
2. Principal Placg of Business - No P.C. Box # 3. Maling Address
Sulle, Apt. #, elc. Suile, Apl, #, olc, 15t MOORE CR2E034 {10/06)
City & Slate Cily & Stale 4. FE| Numbor Apphed For
59-3060449 Not Applicable
ap Country e Couniry 5. Certificale of Slatus Desirad 0 gﬁg.g?qlﬁ:j:;ional
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HERMANN, BRUCE
1415 E FLETCHER ST Strect Address (P.O. Box Number is Nol Acceplabie}
HERNANDOQ FL 34442 '
City FL | Zip Codo

8. The above named entily submits this statement for the purpose of changing its registored office or registered agent, or both. in the State of Florida. | am familiar with, and accopt
the obligations of rogistered agent.

SIGNATURE
Saqnalure, typed of pinted name of regrstered agent and ulle r apokeabla. (MOTE: Registared Agen! signature required whan rensiaung) DATE
S FILE‘NOWH!’FEE‘ |5. $150.00 ' 9. Election Campaign Financing $5.00 May Be
. Af,t,er May:,"‘ 2,007 Fes W'" B§A$550.00 Trust Fund Contribution. [ Added to Fess
 Make Check Payable !o.lflorida Department of State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, D O Celete me O change [ Addition
NAME HERMANN, BRUCE ) NAME
SIRET ADORiSs | 1415 E FLETCHER ST SIRCET ADDRLSS '.‘ﬂl:l¥:§¥—|l']5§z4i"?? .
ony-si.ap | HERNANDO FL 34442 CITY-ST- 2P &A1 50730057015 150,00
THE O buiete e [ Change  [] Addilion
NAME NAME.
SIREET ADDRE S5 SIRLET ADDRISS
CITY-ST-2IP CITY-ST-2IP
ILE 7 Delete T [ change [ Addilion
NAME L e
SIRCET ADDRESS SIREET ADORE 55
CITY-S1-2IP GITY-SI-ZIP
TIME [ pelele TILE [ Change [ Addulion
NAMI. NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
e CJ Delele it ‘ O crange [ Additon
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-SI-2IP - CITY-ST- 21P
. [ pelete TMeE [ change (] Addilion
NAME NAME
SIREET ADDRI S5 SIRLET ADDRESS
CilY-SI-21P CITY-S1-2IF

12. | hereby cerlify thal the information supplied with this filing does rot qualify for the exemptions contained in Section 118, Flerida Statutes. | further cenity that the nformation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or diractor
of tho corporation or the roceiver or trustoo empowered o exacute this reporl as requiredby Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Biock 11
if changed, or on an atiachment with an address, with all other like empow,

SIGNATURE:B? VAo Hﬁ?ﬂ e h A,

TEiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &




