FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V1 91 14 &5 04-30-2008 90173 037 ***150.00
1. Entity Name
EMCO PAINTING, INC.
Principal Place of Business Mailing Address .
501 SINCLAIR DR 501 SINCLAIR DR - .3
SARASQTA FL 34240 US SARASCOTA, Ft. 34240 US . B 0 u 3 2 3 3 8
RS D S 100G KR

Suite, Apt. #, a1, Suite, Apt. #, eic. 03152008 Chg-P CR2E034 {12/06)

City & State City & State 4. FE! Number Applied For

65-0319519 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O l?eae{!esq mﬂhnal
§. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Name 7 e
2
ALL FLORIDA FIRM, INC. ¥ :
465 S. VOLUSIA AVE. Strest Addrass (P.O. Bo)’Nurnber is Not A#'ptabre)
SUITEC * A
ORANGE CITY, FL 32763 Sol S fame Ya
City Zip Cod
" Soda FL®%%/0¢/

th, in the Stata of Rorida. | am tamiliar with, and aclebt”

L//}?/%(

8. Tha above named entity submits this statermant for the purpcse of changing its registered office or ﬁa{;’islered agent,
the abligations of registered agemt.

SIGNATURE ooy t-pf\-uPF MM) /’7 (/V:£ q/

W.Mq.mhuwwmmww. (Nomzmmm(ur&qmm-mr(#mm DATE
e v
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 3 Delete e Clchange [T Addition
NAME KAUFFMAN, CINDY NAME
STREET ADDRESS | 501 SINCLAIR DR STREET ADDRESS
cmv-s1-2p | SARASOTA, FL Ciry-St-2P
TE 1] Delete TLE [ Change [} Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SY-2P CITY-57-2P
TIRLE O vetete TLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-29 CITY-SI-aF
HILE 7 Delete TITLE Ochange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-S7-2P
TILE [ Delets TE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2F CHY-ST-2P
TILE O delete TME O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CATY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further carntlly that the inlormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal offect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowerad {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an address, with al other like empowered,
SIGNATURE: pumal) 4 /«:2 76{1 gt -cﬁg—?;as
Date Daytme »

v




