FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F77520 02-23-2006 90016 007 ***150.00
1. Entity Name
DRYMON'S PAINT & BODY, iNC.
Principal Place of Business Maiting Address
2020 SR 674 PO BOX 1379
RUSKIN, FL 33570 US RUSKIN, FL 33575
T s I TARAID R RO ol
Suite, Apt. #, etc. Suita, Apt. #, etc. ) 02212006 : Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
59-2188760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRYMON, CLIFFORD SR. :
2020 SR. 674 - Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
;:}
e City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in (he Stale of Florida. 1 am larniliar with, and accapt
the obligations of registered agenl.
~

Zawras

SIGNATURE i

. Signature, l}fpgd or prnted nama ol registered agent and ttia i appicable. (NDTE: Regislared Agant signature required whan reinglatng} DATE

N FILE NOWI! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
Aftar May 1,-2006 Fee will be $550.00 |-~ -TrusiFund Contributign. - . []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES T0Q OFFICERS AND DIRECTORS IN 11
e P . O pete T . R crange ] Adtiton
NAME DRYMON, CLIFFORD SR. NAME ’bmxmon\(‘_\\g: oed X R"\‘ e
STREET ADORESS | 7403 SYMMES RD STHEET ADORESS | AO Esu\-r\_\\ CASS AN ’
ore-sr-zp | GIBSONTON, FL ors2 | v man . L 359593
TNLE vP O Delete TITLE e $ Change [ Addilion
NAME DRYMON, CLIFFORD J NAME '_DP.\\“\QY\\O_\\Q‘\QEA)‘S R
STREET ADOFESS | 11501 MELLOW CREEK LN SRETADORESS | WSO\ e\ owd Cetel LN
or-51-2¢ | RIVERVIEW, FL 33569 CITY-S1-2P RAVERV e, 1. 2332509
T ) [ Delete e g ) A Change ] Adsilon
Nantg DRYMON, LYNETTE e LHeumon, - i\(:\\*ga
SIAEET ADDRESS | 7403 SYMMES RD seet apress | 2 ANQ Byudee s LRSS Y VR
orv-s1-zp | GIBSONTON, FL 33534 ov-s2P | o\ e dy, E 1335599
TE AST 3 Delets Tme ' O3 Change L} Addition
NAME ROBERSON, AMY D NAME
STREE] ADDRESS | 6010 FIREFLY LN STREET ADDRESS
CITy-st-2ip APOLLO BEACH, FL 33572 CiTY-S1-21P
TITLE 1 Delete TLE [l cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§1- 2P
TITLE O peiete TITLE [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12, | hereby cerliig that the information supplied with thes iiliné; does not guality far the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer o director
of the corporalion or the receiver of trustee empowered 1o execiite this report gs requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

0D 2006 8)3-0Y5.3730

an addrgas, will
.
SIGNATURE AEVFED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR Daytme Phone # J

SIGNATURE:

/
[y



