2006 FOR PROFIT CORPORATION
~— ANNUAL REPORT {AR} FILED

DOCUMENT # Fa2087 Mar 20, 2006 08:00 AM
1. Lty Name Secretary of State
AMELIA ISLAND PAINTS, INC.
7Prirlcrpal Place OEJ;?RBSS ~ Mailing Address
PO BOX 1278 PO BOX 1278
R e mllmmmmml"ﬂmmm Im[ lm' '{IN lm[ l{mlmm
2. Pnrcipal Place of Business 3. Maing Address '
Sune, Apt. #, etc. ] Suite, Apt. #, ete. 15t MOORE CAZEQ34 {10/05)
City & State Ciy & State 4. FE) Nurnbes Apphed For
58-2129503 Nol Applicat
Zp Country Ze Couniry 5, Cartificate of Staiws Desirett 3 ?g';es q‘g:’sddm““a‘
O 6. Mame and Address of Current Registered Agenl i 7. Name and Address of New Registered Agent

Name

ggé‘éﬁgé&éﬁ?' ggg‘b? Streat Addrass (P.0. Box Number is Noi Acceptable)
FERNANDINA BEACH FL 32034

City FL Fp Cade

8. The abova named entity submits this statement for the puipose of changing its registared office ar registerad agent. of both, in the State of Florda. t am familiar with, and &ccr
he obligahons of registered agenl.

SIGNATURL

Signanute Tynit ok potted batte Of tegralured agenl &4 e 1 apohcatly {NUIE" Regsieren Agert SIGRatire maured whee insiatng} DATE

FILE NOW!I FEE IS §150,0077 ="
After May 1, 2006 Eee Wil S $550.00

8. Clectan Campaign Fnancing $5.00 May ¢
Trust Fund Contributian. £} Added to Fexs

Make Check Payable to Florida Department of ¢ te
. OFFICERS ANO OIRECTURS (I ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
UTLE PD 3 petete HItE O change 3A
AN PALMISANG, PAUL A K UD0O04 Y3143
stcr s (5339 GREAT OAK CT ST 00wy 03/31/06-60006-005 150,00
oTY-S1 27 | FERNANDINA FL 32035 - CIY-55- 1P
T {7 pelete me | S Dchame A
HAME HeNE

7 STRELT ADBRLYS SHRLES ADDILSS
CiTY- S5 2P CIEY-ST- 2P
TNE 3 oetete e cvanpe  Fae
AN RN,
STHEET ADGFESS SIACET ADDRESS
CiTY-SE- 2P CITY-8[- 2P
FILE 2 petete wLE Clcremge L3724
HANE NAME
STREET ADDTESS STRECT ADBRESS
TTY-ST- B9 CFTY-SI- B9
TLE 3 Detets b1t [Dehangy A7
NAME MAME
STRECT ADDTILSS STAEET ADORESS
THTY-S7-TP COTY - 57- 4
niLE 3 Dejote HRE Coharge I M
A HANE
STACC? ADDEESS STREET ADGRESS
CITY-55-21 CIFY-ST-27

12. 1 hereby cernly that the informaiion supplied with s g aces not qualily tor Ine exempions conlained in Section 119, Florida Statutes. 1 uther caridy that (he informain
nchcated on this report or supplemental repact IS true and acctirate and that my signatwe shall have the same legal effect as if made under oath; that § am an officer of diec
of the corporaton ar the gcaiver ar trustes smpowered 10 execute this report as requited by Chapter 607, Flarida S1atules; and that my name appears in Block 17 er Block
it changed, or o allachmex) with an address, with all other {lke emﬂpereﬁ

SIGNATUR N 2wl A talmisame __*wifi%_%é&

ATURE AXD TYPED CRPATHTED HAME OF SIGHING OFFICER OR ORECTOR Do




