.Y FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 442952 Ry 01-23-2006 90099 045 ***150.00

1. Entity Name

A.G. OWENS PAINTING INC.

Principal Place of Business Mailing Addrass ) 1 B “ “ “ 5 B 3 6

3016 VESPER AVE 3016 VESPER AVE .

SARASQTA, FL 34232 SARASQTA, FL 34232 .
e s TR T
!
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 01182006 Chg-P CR2E034 {11/05)
City & State City & State ‘ 4, FEl Number Applied For
59-1498441 Not Applicable
Zip Country Zip Counlriy 5. Cartificata of Status Desired 0 Eg;;esq L;;\i:j:;iional
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registerad Agent
i Name Aok CWEN
OWENS, JAMES D : G«
1030 MORNINGSIDE DRIVE . Street Address {P.Q. Box Number is Not Acceptabts)
ENGLEWOOD, FL 34223 -
30/‘ Vf-f'Pd"l— AvE .
€ s soTa FL | 5% a2 2.

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

SIGNATURE ﬂ’/&- £isn £, Esnr ﬂﬂ'éff%'/fr

Siqn:h.". {yped or printed name of registered agenl and idle i apphcable. (NOTE: Roq;mod Agent signalure reqursd when reinstating} DATE
FILE NOW!I! FEE IS $150.00 3 Elacton Campaign financng. _ $5.00 way 5
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. Added to Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIe P O Detete e | [} change [ Addition
NAME OWENS, BRIAN L NAME
STREET aDORESS | 3016 VESPER AVE $TREET ADDRESS
civ-s1-2p 1 SARASOTA, FL 34232 Crrv-51-29
TITLE O oetete TTLE | [Jchange [ Addition
WAME NAME )
SIREEY ADDRESS STREET ADDRESS
CITY-S1-2P chy-gi-2p
TIILE O oeket TALE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S§1-21P
TITLE 3 oelete TLE | 3 Crange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S‘T-IIP
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTy-sT1-2Ip
TIMLE O Delete TITLE [ cnange 7 Addition
NAME ~ NAME
STREET ADDRESS STREET/ADDRESS
CITY-ST-2IP ciry-1-zp

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 en this report or supplemental repart is true and accurale and that my signaturs shall have the samse legal effect as if made under oath; that t am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.,

SIGNATURE: ﬁ. = - ’ ///J/Oé (5, ) so5/ S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHECTOlﬂ Cate T Daytme Phang #




