FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

ecreta f
DOCUMENT # 384462 ry of State
1. Entity Name 04-10-2006 90285 008 ***150.00
PAINTER MASONRY, INC.
Principal Place of Business Mailing Address
2425 N.E. T9TH DRIVE 2425 N.E. 19TH DRIVE
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US
i !
R s (R ER R B IRRGmI
Suite. Apt. #, otc. Suite, Apt. #, etc. 03012006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-1352699 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired a Foo Reguited
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ~— —~
N . A
MONTEOMERY--PERRY ™ (ARRY WHLTLOCK
2425 NE 18TH D'RIVE : Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32609 £
242$ pE /97 O2zve
Ci Zip Cod
" _Ghrdesau e FL[%5%%09
8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Fiorida. | am famifjar with, and accept
the obligations of reg&er agem.él—/—\
. A= 3 A
SIGNATUFIFA g c
7 Signature, typad or printed name of egisiered agen and tila it applicable. (NOTE: Registorec Ager signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finencing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Addedto Feas
10. OFFICERS AND DIRECTCORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VPT O Delete TME [Jchange [ Addition
NAME PAINTER, JAMES F VPT NAME
STREEY ADDRESS | 4113 NW 43RD TERR. STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32606 CHTY-ST-2P
TILE PRES O telete TLE O Change [ Addition
NAME PAINTER, JERRY M NAME
STREET ADDRESS | 5800 S W 75TH ST STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL CITY-S1- 21
WME - - - e — WU - - - Ocrange. [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-51-21P
TOLE . 1 bekte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2° Ciry-st-2%
TIFLE [ Delete ME [JChange 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TME O Detete THLE [dchange ] Addilion
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP cny-s1-2w

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer cr director
of the corporation ¢r the receiver or trustee empowered J6 ?'c;‘ute this rep?n.d as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i thgr like empowersd.

changed, or on an attach th an addrass, with 3
snsnmua&«; 74 o Jspre M. Do 3of20s 352-328- 257

/d’r.vumns y TYPED OR PRINTED MAME OF SIGNING CFFICER OR OIRECTOR Oate



