2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 587556 AL Feb 01, 2006 08:00 AM

1. Ently Nome - Secretary of State
PASCO PAINT AND BODY SHOP, INC.

L]

Principzl Place of Business Mailing Address
15808 LYLE CIR 15808 LYLE CIRCLE .
o o A0 ARCREAARTE R
2. Prncipat Place of Business 3. Malling Address W
Suite. Apt. #, &1, ) - o Suite, Apt. #, eic. T 15t MOORE CR2E034 {10/05)
Cily & State o7 City 8 State B 4. FEI Numbar | lAppled For
59-1872819 Yo Appicat-
Zp Country 21 Country &. Certificate of Status Dasired d ?eae gesqg;j:glmnai
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent

Name

?‘gla%gELWYEEEg EIARD L. Street Address {P.Q. Box Nurmber is Not Acceptable) o

HUDSON FL 33587

Ciby FL , 2ip Code

8. The above nammed entity subiits this statement for the purpose of changlng its regrsierad affice or registered agent, or both. in the State of Flarida | am familiar with, and acosm
the ophigations of registered agent,

SIGNATURE

Stgnature, Iype of prntes name of :éq};:.(_ergd agent and le 1 appicacia (NOTE Reg-sfcréd Ag_em sighature required when remstating) DATE

FILE NOWI! FEE J5 $150.00° . . . .
- R 9. Eiettion Campaign Financing $5.00 vay &
After May 1, 2006 Fea Wit Be $550.00 e Trust Fund Comtribution. [ Added to Fees

fake Check Payable to F!m'tc! Department f State

10. OFFICERS AND DiHECTOHS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
TILE VIPD D Delete WILE HDGGGD‘; i Si 53- 3 Change [ A
ot somess Lngonive oo - D2/11/05-80070-012 150.00

STREET ADDRESS {15808 LYLE CIR _ STREET ADDRESS

CiTe-$7-20 |HUDSON FL 34867 _ OTY-51-29

L sD T Delets ThLE O Change  [JAss
HAME ANDREWS, BETTY J. } NAME

STREEY ADBRESS | 15808 LYLE CiR STREEY ADDATSS

CATY-ST-2IF HUDSCN FL 34667 - R - CitY - ST ZiP

TILE ] Delete g O Cnange -~ [0 i
NAME NAME L. ~ e
STREET ADDRESS STREET ADORESS

GITY-57-71F CHY-ST- 2P

E 3 vesete TILE 7 Change A
NANME NAME

STRELT ADGRESS STREET ADDRESS

CITY-571-20 CFY-ST-7P

TE O Detete iits O} Change 3"
NAME NAME

STREET ADDRESS STREET ADDRESS

7Y -5T- 29 CITY-ST- 7P

HiLE 2 petete LE £ Change Pebeiiir
NAME HAME

STREET ADBRESS STREET ANDAESS

CiTY-6T-2tP CITY-§T- 2P

12. | hereby certify that the information supplzed with ttus nllng does nat qualify for the exempuons contained in Section 119, Forida Statutes. F fucther ceartify that the Infarmation
indicaied on this report or supplemental repon is tue and accurate and that my signature shall hiave the same legal affact as it macie under cath, that I am an officer or direGios
of the corparanon or e receiver OF Tuslee empoweret 1o execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 13 or Block 11
it changed, or on an attachment wiih_an address, with all other like empowered

SIGNATURE: *_M@W ol Jn/a,eka /-26-9¢ 7:;?77 758317
SIGNATURE AXD TYPEN CR NAME OF 51 DR DIRECTOR \m P *




