2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al

DOCUMENT # V66076

1. Entity Name
FLORIDA PAINTING SPECIALIST, INC.

Principat Place of Business Mailing Address
7650 OVERLOOK DR. 7650 OVERLOOK OR.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

AR AR ERAR R

01152008 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RN Roied T

59-1854129 Nat Applicable

$8.75 Additional

5. Centlficale of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

224 DATURAST. DO NOT WRITE
3VTI-EE59T1I;ALM BEACH, FL 33401 'N TH'S SPACE

8. The above namsd entity submits this stalement for the purpose of changing Its registered office or regisiered agent, or both, m tha &taie of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Slgnalute, typed oF brinied name of registered agent and 1K@  applicable, {NOTE: Reg:stered Agent signature requirad whan reinstabng) DATE
FILE NOWI! FEE IS 5150_00‘ 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (m Added to Fees U}-IDI:H—iDT'-Vj 34 -
10. OFFICERS AND DIRECTORS | I . I Fi; AL U i - g TaL T
TITLE P -
NAME BEEDE. DAVID E.

STREET ADDRESS | 7650 OVERLOOK DRIVE
Ciry-S1-2P LAKE WORTH, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
HAME

ot DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TITLE.

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily thal the information supplled with this filin 3 does not qualfy for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicaled on this report or supplel | repon ig true and accurate and that my signature shall have the same legal efiecl as # made under oath; that | am an officer or directar
of tha corporation or the racelverbr trushee empowsred 10 executs this report as required by Chapter 607, Florida Stalutes; and that rmy name appears In Block 10 or Block 11 if
changed, or on an aitachment 53, with all othar like empowered,

SIGNATURE:

|- 23 .0%

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




