2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Fe3000003428
1. Entity Name Apr 24,2006 08:00 AV
PEACOCK'S PAINT CENTER, INC. Secretary of State
Principal Place of Business Mailing Address
2134 NW 6TH ST. PO BOX 3085 ‘ L
T MAEHUCA T
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, efc. 1st MOORE CR2ZEC34 (10/05)
Cry & Stale City & Stale . 4. FE) Number ) Applied For
Zip Country e Country 5. Certificate of Status Desired [ Eesegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regisiersd Agent ’
MName
S‘?‘;—fﬁ&; Eli-'l\fl-t}lgT Stresl Address (P.0) Box Numbsar is Nat Asceptable) -
GAINESVILLE FL 32609 - '*'
City ) o FL ! Zip Code

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE R . I . .
Sgnalure, typed or prmed name of segislerad agent and stle f appleatie {NOTE Regetared Agant signalym raauitad when seinslabig) DATE

R e S e - .

S ﬁ FILE NO‘AU!LS@E}S!&L%Q’HQ* st B. Slection Campaign Financing ~ $5.00 May Be

< ... Alter May 1’ 2006 F eeWi,!ﬁg 7 N NRAL Trust Fund Contnbution. 3 Added to Fees
Make Check Payable to Florida Department of State |

A IR i

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TIRE CP [ Delete TifiE I change  [J Acdilion
NAME PEACOCK, THOMAS NAME 0 e

STRECT ADDRESS 1805 CROSBYTOWN RD. STREET ADGRESS 5 fggqégggﬁggg%ﬂz 4 1500 ﬂﬁ
or-ST-28 | QUITMAN GA 31643 ) CITY-ST-2P LD - -

TLE ST L] petete TTE ' [ Change (] Addition
NAME PATRICK, LYNN HAME

STREETADDRESS | 7518 ZEIGLER ROAD STREET AUDRESS

ry-S1-aF [LAKE PARK GA 31636 CITY-S7-ZIP o

e 7 Delets HILE Y Change 7 Addition
NAME HAME

STFEET ADDRESS STREET ADDRESS

CITY-57- 7P Ty -51-21P

e 3 Delee LE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-§T- 2P OFPY-51- 7P

TILE T Detete TITEE [ Change  [T] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-$7-2P CITY-5F- 7P

TITLE 3 Delete TITLE M Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LTy -$T-21P

12. 1 hereby certify that the mformation supplied with this filing does not qualify for the exemptions confained in Section 119, Fiorida Statutes. | further gertify that the 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 officer or direcior
ct the cerporation or the recelver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

ii changed, or on chiment with an address, 2/l other like empowered.
4190 §-AR-8NG3
Date

SIGNGTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone &




