FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000094380 T 07-24-2006 90008 021 ***150.00

1, Entity Name

KENNY FISHER'S PAINT & BODY SHOP INC.

Principal Place of Business Mailing Address 2 0 0 501 8 0

5108 E HWY 22 5108 E HWY 22

PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US
e sveR (TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 07172006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

g l{' IL 95 8 35 Not Applicable
ze 32%0 y Country ®33Ya Y Country 5. Certilicato of Status Desred [} gi-ggqa:‘:d“""“a'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHER, JEANEANE R

915 LEE COURT Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY, FL 32404

City FL [ Zip Code

the abligatiops ol registered agent.

y )
smwmuae%{g&é - -ZW ?// ‘?ét/’
tvped or prnzec’rame of registered agant and tria  appicabie, DATE

{NQTE: Registersd Agan signatuse required when reinstaing)

8. The abmy?dqmy submils this satement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 . Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P " [ Delete HILE [ change [ Addition
NAME FISHER, KENNETH B NAME
STREET ADDRESS | 1720 W 15TH ST STREET ADDRESS
Cary-51-2P PANAMA CITY, FL 32404 CITY-S1-2P
TIILE 0] Delete 1L [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-SI-2P
Tine O velste MLE ’ D change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY- 57-ZIP
e 0 Detete TmE ] crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21F CiTY-ST-2IP
TLE [ Delete TIMLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Ty 5T-2P ' CIY-5T-2P
TITLE [ Detete TME CJchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
CITyY-5T-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this IiIiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpaoration or the receiver or trustea empowared ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with ali other like empowered.

SIGNATURE: 7 == 2 / a0) P

SIGNATURE AND TYPED D INTED NAME OF SIGRING OFFICER OR DIRECTOR Date




