2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am

DOCUMENT # V60574

1. Entity Name

ecretary of State

04-04-2007 90186 030 ***150.00

HAROLD CUMMINS PAINTING CONTRACTOR, INC.

Principal Place of Business

3562 WOODS WALK BLVD
LAKE WORTH, FL 33467

Mailing Address
3562 WOODS WALK BLVD '

) R

01052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

65-0354533 Not Applicable
] ;., &, Ceriificate of Status Desired O Igeae.gsq :Hd:jtuonal

6. Name and Address of Current Registered Agent

CUMMINS, HAROLD
3562 WOODS WALK BLVD
LAKE WORTH, FL. 33467

DO NOT WRITE
IN THIS SPACE

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

,—"—"--..,,\
SIGNATURE .
, typed o pronted name of regiFersd sgent and title | applcable.

(NOTE: Ragisierad Ager sipnature requisd when rexaistng) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 7 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
!
fo, / OFFICERS AND DIRECTORS ]

&

Ll PD/
w‘zxgveﬁmmms, HAROLD
STREET AD 3562 WOODS WALK BLVD

CITY-57-2ip LAKE WORTH, FL

TE VED .
Ak REUBEN, STANLEY (Z Remod &,

STREET ADDRESS | 624 HIGHLAND DRIVE
CITY-ST-2P WEST PALM BEACH, FL

TMLE AT

NAME CUMMINS, PAUL

STREET ADDRESS | 43 W. PINETREE

CITy-57-2P LAKE WORTH, FL

DO NOT WRITE

TITLE S

RAME CUMMINS, RUBY

STREET ADDRESS | 3562 WOODS WALK BLVD.
CITY-ST-2P LAKE WORTH, FL 33467

iN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o ute 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 attachmegt with an address, with all like empowerad.
SIGNATURE:M S~27 «43 0,7 967~772 0

47 ¥ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

/7ZC{IT0 /d [DOIMM//)\S



