FILED
2005 LIMITED LIABILITY COMPANY Jun 30, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000074814
1. Entity Name 06-30-2005 90084 002 ****50.00
H & S PAINTWORKS, LLC
Principal Place of Business Mailing Address.
1007 NOTTINGHAM DRIVE 1007 NOTHINGHAM DRIVE UL LTSS
PANAMA CITY, FL 32401 PANAMA CITY, FL 32407
i . #, efc. ite, Apt. #, etc.
Suite, Apt. #, eic Suite, Apt. #, etc 06282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number | |Apped For
&) 21 SYL IO Trorrericane
Zp ap 8. Certificate of Status Desired | $5.00 additional
Fee Requlted
6. Name end Addreas of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
SMITH, TREVOR
1007 NOTTINGHAM DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL | Zip Code
8. The above named entity subrmits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prinied name of Tegisier#d 8gers and 110e | appicable, {NGTE: Rogialerod Agert & Fequied when DATE
Filing Fee is $50.00 Make check payable 1o
Due by September 7, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM 7 Deleta TME O Change [ Addition
NAME SMITH, TREVOR NAME
STREET ADDRESS | 1007 NOTTINGHAM DRIVE STREET ADORESS
tay-s1-2P PANAMA CITY, FL 32404 CIFY-ST-2P
TLE [ Desete TME [Ichange [ Addition
NAME MAME
STAEEE ADDRESS STREET ADDRESS
CATY-§T-2P CITY-57-2P
TME 3 Detete e [ Change {7 Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 .- 51-29
TME Cl Datete THLE [Jctange ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
Tme {7 Deteta TE [0 Change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE 0 Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREEY ABDRESS
CITY-5T-2P CIFY-ST-2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
: K5O
SIGNATURE, M@Z@M :
BIANATURE AND TYPED O PRINTED RAME OF BIONING MANAGING MEKBER, NAMAYER, OR AUTHORIZED REPRESENTATIVE Dyt Phove 4




