.',’
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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V35283

1. Entty Name

ELLIS PAINTING, INC.

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

MAITLAND, FL 32751 US

ARANTAEA R

FILED

Feb 01, 2008 08:00 AT
Secretary of State

WAL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, . ite. H, .
Suilo. Apt. #. otc Sulta. Apl. #, eta 01042008  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3121998 Not Applicable
Zi Count i County i
e uriry P ouniry 5. Certificats of Status Desired O $8.75 Addiional
Fee Required

6. Name and Address of Currant Registered Agent

7. Namo and Address of Now Registered Agent

Nama

CARLIN, PHILIP A
125 SOUTH SWOOQOPE AVENUE #104

Street Addrass (P,O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City

FL I Zip Code

8. The above namad antity subrmits this statemant for the purpose of changing its registered cffice cr registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agen.

SIGNATURE
Signature, typed or printad name of registerad agent and btie If applicabls {NOTE Aegiatersd Agent sigrature reguired whan reinslating) DATE
FILE NOW!!I FEE IS $150.00 8. Eiaction Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will ho $550.00 Trust Fund Contribution Added ta Fees
10, ) CQFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ] ] Dalele 1MLE (] change [ Addilion
NAME ELLIS, JAMES A. NAME
STREETADDRESS | 114 KAY LANE STREET ADDRESS
CiTY-ST-21P ALTAMONTE SPRGS, FL CITY-ST-2IP
LE [ Delets TnE O change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST.2IP
FITLE O velete TITLE o [ Change [ Acition
NAME NAME i
STREET ADDRESS STREET ADDRESS 02 [!E. WON4E, Ul B 1s0, 06
CITY-51-2P CITY-51.2IP
TITLE [ Delete TIMLE ] change [ Addifion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-2IP CIY-51-21P
TITLE 3 Delete TILE [ Change ] Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE [ oelee TILE [ Change [ Addition
NAME NAME
~ STREET ADDRESS - STREET ADDRESS . .
CITY-ST-2IP CITY-§T-2P '

12. | heraby certify that the information supplisd with this filin n? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as it made under oath; that 1 am an officer or director
of the corporation ar the recaiver or trustes empawered to executa this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 i

indicated on this repart or supplemental raport is trua an

changed, or on an attachmant thh an addrass. with all other like empowered.

SIGNATURE:

Sames f Kl //s’o /0&’

Lo )./l -£55?

SIENATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Data

Daytma Phone #




