2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 15, 2008 8:00 am

DOCUMENT # V42298 Secretary of State
1. Entity N
HERBOLD PAINTING, INC. 05-15-2008 90024 007 ***150.00
Principal Place of Business Mailing Address
2549 ASHTON RD. PO BOX 17068 ..
SARASOTA, FL 34231 SARASOTA, FL 34276-0068 . '
R B R A 0 AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
65-0338697 Not Applicable
p Country Zp Country 5. Cenificata of Status Desired 0 ?eae;esq ﬁggﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HERBOLD, CHERYL L VP
2549 ASHTON RD. Street Address (P.Cr. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL Zip Code

8. .The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

o

SIGNATURE o
' Sigeatur, ypec of priped ama of regisicred agen and e if appicablk. {NOTE: Aogisiered Agent SIgnaiure /equirec when ransiabng) DATE
FILE NOWIl FEE IS 515000 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributior. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TME D O pelete HILE D Frthange [ Addition
NAME HERBOLD, FRANK R D NAME HELBoLD, FFA K P, OL.
STREET ADORESS | 2549 ASHTON RD STREET ADDRESS |3} 5444 AsHToD D
Gv-siap | SARASOTA, FL 34231 s | SARAGOTA Lo BYad)
TITLE DVT 7 Delete TITLE O] Change  [7] Addition
NAME HERBOLD, CHERYL ‘ NAME
STREET ADDRESS | 2549 ASHTON RD. STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 CIvy-s1-2P
TITE [ pelete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P l CITY-5T-21P
TMLE [ pelete I TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B GITY-SI-2IP
TALE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DR 5] CITY-SI-ZIP
e R a 2 oetete TITLE [JChange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
cienarnoe. () 77 fotrell 207 4/»1// o¢



