2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 71298

. Entily Nams

FILED
Feb 01, 2008 08:00 AN
Secretary of State

S.HORES PAINTING CORPORATION

Puncipal Place of Business

P.O. BOX 2852
KEY LARGO FL 33037

Mailing Acldress

P.O. BOX 2852
KEY LARGO FL 33037

IR0

2. Prnzipal Prace cf Busines: - No PO, Box # 3. Maling Adcrog:

Sute Apl e, Suite. A # @i,

1st MOORE CR2E034 (10/07}
City & State Cily & State 4. FEI Number Appiied For
65-0300001 Not Applicable
z 7 z .
" Couniy F Country 5. Certficate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'ERRICO, CINDY L.
183 LONG KEY RD
KEY LARGO FL 33037

Sueet Adoress {P.C. Box Number is Not Acceplable)

City FL 21 Cade

8. The apove named artity submits this statement far the puroose of changing its registered office or registaren agent, or cotn. in the Sate of Fionda, + ém familar wih. and accept
the cLhgalions of registered agent.

SIGNATURE

SN, Ty Pad O o0 e 1@ e o ey T ed Gae Latiel THE Tapplsanm, (NGTE Bogiae 186 AGELOD gttt -0 32 v aor ot DATR

9, Election Campaign Financing
Trust Fung Contribution [

$5.00 May Be
Added o Fees

10. OFFICERS AND DuFiECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

hip DR O dever TIME [3 Change 3 Aodition
MAME BOLES, ROBERT E. HAME

STREET APDRESS | 183 LONG KEY RD STREET ADDRESS

SIny-S1-21P KEY LARGO FL 33037 CITY -ST-ZIP ST e

TLE DST O peere YTLE 221200 g‘.—,“,l :;;, 12 @ e, mj:} Addition
NAME D'ERRICO, CINDY L HAME

STREFT ALDRESS | 183 LONG KEY RD. STREFT ADDRESS

SITY-5T-219 KEY LARGO FL 33037 CITy-57- 2P

I 3 e fnE [ Change [} Addition
NAME NAME

3TReET ADGRESS STREET ADDRESS

GTY-ST-2P ITY-GT- 7P

{iH3 [ Delete (13 [ Change [ Acdilion
NAME HAME

SIREET ADDRESS STHEFT ADDRESS

GITY-51-2F GITY-51- 2P

TE [T peee TALE [ Crangs (] Aadibon
HAME NAME

SIREET ADCRESS SIALET ADDRESS

UiV -§1-21 CITY-51- 2P

TIEE [] Deigee TLE O Crangs ] Acditon
NAME NAKE

STREET ADDRESS 5TAEET ADDRESS

STy -S1-2IP CITY-SI-2IP

12. | hareby certify thar the information suoplhed with this filkng goes net gualfy for the exemetions contaned in Sachon 119, Florida Statutes. | further cerlity that the information
indicatcd on this report or supplemental report is true and accurate and that my signature shall have the same legat enzct as if made under cath. that | am an cffcer or director
of the corporaiion ar the receiver G Sree ﬂmnowmcd lo execule thig report as reguired by Chapier 807, Florida Statutes: and that my narme appears in Block 10 or Bloek 11

h ail clhar ke empowered.
RoRelT T RolES .')30)0?5

FURFANT TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Guroy

208 -4 S YY)

Dgima Frose x




