2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000076170

1. Entity Name

AL'S PAINTING SERVICE, LLC

Principal Place of Business

148 OLIVER DR
WEWAHITCHKA FL 32465
us

Mailing Address

P.0O. BOX 55
WSEWAHITCHKA FL 32465
U

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90040 017 ****50.00

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. &, etc. Suite. Apl 4, elc. 15t MOORE CR2E0B3 (10/05)
City & State City & State 4. FEI Number Applied For
02-0732190 Not Applicable
i Zj| Count )
Zp Country P akd 5. Cartificale of Status Desired J ?ese'ggql.’:rdgjmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

STRANGE, ALFRED T
148 OLIVER DR

Street Address [P.O. Box Number is Not Acceptable)

WEWAHITCHKA FL 32465

City Zip Code

FL

8. The above named entity sub
ihe obligaticns of register.

its this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e FH“FVC.'J B S]LV(,L;’)QE Keq chen‘r "{‘/JD/O(o

SIGNATURE -

Sign, B, lyond o pranled naime o puieced agenl and il hicabie, (NOTE Heg\slereo Agent ignatue raquirad wiern lsmsmmﬁ) DAaTE
e e FILE NOW'!! FEE |s sso oo .
Make Check Payable to- Flonda Depanment of State
E Due‘By May 1, 2006 R ';
9. MANAGING MEME!ERSIMANAGERS 10. ADDITIONS /CHANGES
TRE MGRM O} Delete TiLE MG RM i Change IXAddismn
NAME STRANGE, ALFRED T NAME Braswelly Denmis W.
STREET ADDRESS | 148 OLIVER DR STREETADDRESS [V le O w’& D
CNYSTZP | WEWAHITCHKA FL 32465 o5t Jweoohidchia. FL 32465
TE MGRM N Detete TITLE MG M O Change Wmumon
HAME GASKIN, JOEL T JR NAME Smith, Gerald
STREET ADDRESS | 501 PINE STREET STREET ADDRESS ac.‘."l w‘ e st _
CrY-ST-2P | WEWAHITCHKA FL 32465 s ugepehitebKe FL 32468
TITLE N [ natet TITE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-71P CITY-ST-21IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TimE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule ihis report as required by Chapter 608, Florida Statutes.

Alfred T Stronetancer H20/06  499.439-4339

MEMBER. MANAGER, OR AUTHORIZED HEFRE&ENTATNE Daa Dayime Phone #

SIGNATURE: <4

SIGNATURE TYPED OR PRINTE

AME OF SIGNING MAJ




