et -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2007 08:00 A

DOCUMENT # V35293

1. Entity Name

ELLIS PAINTING, INC.

Principal Place of Business Mailing Address
114 KAY LANE 125 SOUTH SWOOPE AVE
ALTAMONTE SPRINGS, FL 32701 US 104

MAITLAND, FL 32751  US

Secretary of State

Suite, Apt. #, elc. Suile, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nurnbar - Appfied For
59-3121998 Not Applicable
Zi f f N
p Couniry Zip Country 5. Certiticate of Status Desired 0 gg.gesq‘ﬁiléﬁunal
6. Name and Address of Cuirent Rugistered Agent 7. Namie and Address of New Registared Agent
‘ Name
CARLIN, PHILIP A
125 SOUTH SWOOPE AVENUE #104 Sireel Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL ‘ Zip Code

8. The above namad antity submits this statement for the purposae of changing Its registered office or registerad agent, or both, in the State of Florida. ' am farniliar with. and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed of printed niima o fegl!sived Apent and Ute It appucabie, INOTE: Registorac! Agent 3.gnature 1oquirad whan relnstating) - DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign anancing g $5.00 may Be
. Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILL D 1 paleto MLk N Cdchange [ Adduicn
A ELLIS, JAMES A. A _ Unoooossa85s
. . " PSR LR - o
STREET ADDRESS | 114 KAY LANE STREET ADDRESS U2 P07 -30082-019 154, 00
CITY-ST-21P ALTAMONTE SPRGS, FL CITv-5T-2#
nng [ oelers NI [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
AR CIY-§1-2i
1ILE [ betste TLE [ Changs [ Acdition
NAML NAME
STALE| AUDRESS STREE| ADORESS
GITY-ST-2F CITY~51-21P
L [ pelete e [ Change L Addttion
NAME NAWME
STREEI ADDRLSS SIREL] ADDALSS
CaTY-ST-2IP CITY-ST-2P
TITLE [ oelete T ) [ Chenge [T Addiion
NAML NAME
STREET ADDALSS STREET ADDRESS
CIry-S1-pp CITY-ST-21P
e O3 Dalste TME [JChangs [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
LITy-51-21P CIFY-51-2P

12. | neraeby cenrtify that the inlormation supplied with this filing does nat quality for the examptlons cortainad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantat report is trus and accurata and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an anachmeni with an address, with all other like empowarad.

SIGNATURE: /// . James A Kl | ?//b /o) Yor-42/-888 7

fomwne AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Data Daytme Phone #

L




