FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg{g}a}mﬁn ENT # 81 1 8 14 (03-06-2006 90014 025 ***150.00

HARTMAN-WALSH PAINTING COMPANY

Principal Place of Business Mailing Address YW -

7144 NORTH MARKET ST 7144 NORTH MARKET ST S

SAINT LOUIS, MO 63133 SAINT LOUIS, MO 63133 e

R S T
suite, Apt. #, etc. Sulte, Apt. #. etc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FCI Number Applied For

43-0644938 Not Applicable

ap Couniry Zip Country §. Certificate of Status Desied [ Eeg gesqf‘ird:;‘“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, MICHAEL F
112 DRUID DR Street Address (P.O. Box Number is Not Acceptable)

WARRINGTON, FL

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) . Signatura, Iyped of prinied name ol registered agent and title it applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE P [ Detete TILE [ change [ Addition
NAME SMITH, EDWARD C NAME
STREET ADDRESS | 5 HOBBS MILL STREET ADORESS
CITY-ST-27IP ST CHARLES, MO 63303 CiTY-87-2IP
TILE VP O pelete THLE [ Change [ Addition
NAME CHISM, STEVE NAME
STREET ADDRESS | R.R. #2, BOX 148B STREET ADDRESS
CITY-ST-2IP BRIGHTON, iL 62012 CITY-ST-2P
e s O Detete s S5 % Change [ Addition
HAME SPOFFORD, WILLIAM R HAME \DEdorAn TRA# MEL
STREET ADCAESS | 17409 CLOVER RIDGE DRIVE sreeTADOREss | o /g A V}’ Lame
ciry-st-2¢ | CHESTERFIELD, MO 63017 eiTy-51-21P GoDFREY, T LROTS
TIMLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-2P
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-S7-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee smpowerad 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

e

——— y

SIGNATURE: C(“:;w._./? ' W .?//f/ﬂé 3/ S SpF- 1540

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytima Phone #




