2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

COCUMENT # §20222

1. Batity Mame

DAVID'S CONTEMPORARY PAINTING, INC.

Feb 27,2006 08:00 AM
Secretary of State

Mailing Address

17 SHADOW CREEK WAY
ORMOND BEACH FL 32174

Principat Place of Business

17 SHADOW CREEK WAY
ORMOND BEACH FL 32174

LT T

GREMS, MARIA E.
17 SHADOW CREEK WAY
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Addegss
| Suite, ApL. #, BiC. Suite, Apt. ¥ elc. 18t MOOHRE CR2E034 (10/05)
Cily & State City & State 4. FES Number ) i Fpphed For
59‘3041 894 . Mot Apﬁ'm'--f”‘
4p Country Zip Country i ; $8.75 aaditional
5. Cettilicate of Status Desired O Fee Required
T 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mame

Strest Address (P.0. Box Number is Not Accaptable)

Zip Coda

o FL |

the cbligations of registered agect.

8, The above narned entlty subrilts this statermsnt far the purpose of chaging is registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accey

SIGNATURE
Signalure, typwd of prnted name of regisiecs  agent and #ile | appicatia

{HOTE Fegsteigd Agent sgralure requirsd when remstatiog) OATE

FILE NOW)It FEEIS $150.00.,
.. “After May 1, 2006 Fee Will Ba §

L e
Make Check Payabie to Floridg Depanment Qf,,ﬁt‘atg_,.

2. E'ection Campaign Finarcing  $5.00 May &
Trust Fund Contribution. ] Added ta Fees

18 OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ GFFICERS AND DIRECTORS IN 11
TIRE Ps O perete TILE O3 Change [ Adew
NAME GREMS, DAVID R. HAME HOOOn445954
STREET ADDRESS {17 SHADOW CREEK WAY STREET ADDRESS 03/09/0p~30034-023 150.0D
CHY-SE-21P ORMOND BEACH FL oITY-ST-2IP
TME VT 3 Deiste WE [}otange  [Jr2e~
NAME GREMS, MARIA, E ) NAME
STREETADORESS |17 SHAQOW CREEK WAY STELT ADDRESS
an-ST-ZP | ORMOND BEAGH FL 32174 CHTY-ST-TP
e 3 pere e OOomage [Jac
MNAML MNANE
SIREET ADDRLSS SIHLET AGONESS
Y- St- 71 Iy -ST-2P
FITLE 7 Osrete TME 3 Change [T Ao,
NARL PAME
STREET ADORESS STRELT ADDRESS
LTy -ST-2 CIrY-57- 17
une 3 Delare TITE 3 Changs [ Aciis,
NAME NAME
STREET ADDRESS STREET ADIRESS
CHRY-ST-IP CiTY-51- 20
TIRE T perese TLE [ Change 3 At
AR HAME
STAEET AGDRESS STREL] ADDRESS
GO ST-3 SITY-53-2F

it changed, or on an attachrnent with aa address. with all ather lika empawered.

12. | hereby certify thal the information supplied with this fiing doss nat qualily Iar the exermmptions cantdined in Secton 119, Flonda Statutes. | furthe: cortify that the infarmatiun
indicated an this repeit or supplemental report is true and accurate and that my signature shall have the same legal elfsct as  made undar gath; hat | am an gthcer ar ditactor
at the ca¢paratian or the receivar or trustes amupowered o exacute this seport as reguired by Chapter B07, Porida Slatutes; and that my name appears in Block 10 or Biock 11

QICNATHIAE- QQ//?‘/& L Hzm Myid B Crcems ) Tob '&.IO(L:__ 3% -L33 -3/



