"
3
e

ANNUAL REPORT

s

2006 FOR PROFIT CORPORATION

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P04000148494

1. Entity Name
1

FoOBB' S DISCOUNTPAINT ANC.
TDB Conlracting COPP,

Secretary of State

(03-01-2006 90008 050 ***150.00

Principal Place of Business

863 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176

Mailing Address

863 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176

puov

2. Principal Place of Business 3. Malling Addrass

AR MDA 0T i

Suite, Apt. 4, elc. Suita, Apt. #, etc.

02272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Murnber Applied For
. 33-1103861 Not Applicable
Zi Conntry Zip Count m
" QL ® ountry 5. Certfticate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, EPES St — e e e oS o - [-Namew —— e tamiee— S — -
BRASELLS, TODD DAVID

863 RIVERSIDE DRIVE

Strest Address (P.O. Box Numbaer is Not Acceptable)

ORMOND BEACH, FL. 32176

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registers
the obligations of registered agent,

SIGNATURE

d affice or registered agent, or both, in the Staie of Florida. | am familiar with, snd accepi

Siggraxini g, typed o Stintec nare of tsgisterad agent and e i socicalia, {HOTE: Ragisiaed

Ageat signatare required whon iainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mey Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST [ pelete UK [Fchange [ Adeition
HAME BRASELLS, TCDD DAVID NAME

3IKEET ADDRESS | 863 RIVERSIDE DRIVE STREET ADDRESS

CIFY-5T-ZIF ORMOND BEACH, FL 32176 CITY-51-2iF

TLE [3 peletr THLE {1 Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-2IP GIV-81-1P

THLE [ velete TLE I Change [T Addition
NAME KAME

STRELT ADORESS STREET ADDRESS -
CHY-ST-ZIF CITY-§1-2p

L O celee TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

Cy.Slap CITY-ST-21

TLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STRITT ADURESS STRECT ADDRALSS

Cliy-SI-£1F CIIY-6Y. 2 .

TIE [ velets THLE O Chenge ] Adcition
NAME NAME ’ D
SIREET ADDHESS STRLET ADDHESS

CITY-51-21P GIIV-§1-21p

12. ! hereby certify that the informasion supplied with this filing does not quatify for the sxe

mptions consained in Chapter 119, Florida Statuies. | further certity that the information

indicated on this report or supplamental report is trus,and accurate and that my signaturs shell have the same legal effect as if made under oath; that | am an officer or director

ed 10 exoc

i

of the corporation ar the recaiver or try

2 FMDOVY
changed, or on an attachmeat with

Afih all other

this report as requir

SIGNATURE: _

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-A7-0b 32633 /-4

Caytime Phone #




