FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G76501 03-27-2006 90249 018 ***150.00
1. Entity Name
FENTON DAVIS PAINTING, INC.
Principal Place of Business Mailing Address .
5900 TAYLOR RD 5900 TAYLOR RD Qﬁ“‘&%\“‘)
NAPLES, FL 34109-1833 US NAPLES, FL 34109
]
2. Principal Place of Business 3. Mailing Address ”
Suite, At #, otc. Suita, Apt. #. ol 03232006 ° Chg-P CR2EQ34 {1 105)
City & State City & Stete 4. FE! Number . Ap fied Far
59-2383299 No. Applhcanis
Zip Couniry ap Country 5. Certilicate of Status Destrad [ $8.75. ¢ tional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent —

Name

CORPORATE REGISTERED AGENT LLC -
5147 COSTELLO DRIVE Streel Address {P.O, Box Number is Not Acceptabla)

NAPLES, FL 34103

City FL I Zip Cnde:

8. The above named enlity submils this statemant for the purpose of changing its registered offica or ragistered agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, yped Of printed nare of regiviered agent and tile o appiceble, {MOTE: Aegislered Agen! signature rerlired widn renstating} DATE

FILE NOW!! FEE IS $150.00~——. 9. Edeclion Camnpaign Financing - $5.00 may ee

After May 1, 2006-Foe will be $550.00 Trust Fund Contribution, Added fo Fees
L/ T S
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE STD 7 Detete TITLE [3 Changz ] Acthion
NAME FENTON, ROBERT F NAME
STREET ADDRESS | 5940 SONOMA COURT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-S1-21P
TILE PD = Delete TILE [ Change {7 Asdiver
NAME DAVIS, THOMAS F. JR HAME
STREET ADORESS | 25231 LUCI DR STAEET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34145 CIry-5r-2p
e VD P(De\eza mie O Crang: O] Acdca
NAME LAFATA, PAUL NAME
STREETADDRESS | 562 108TH AVE NORTH STREET ADDRESS
emv-si-2F | NAPLES, FL 34108 T omv-svap N o .
TILE {71 Delete TNLE [ cChrange [ Additos:
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1(-2P
TITLE 7 Delete TTLE CJchange [ Acginen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1- 2P
TILE O pelete TITLE [ Channa I:L\.udmcrﬁ
NAME HAME
STREET ADORESS STREET ADCRESS .
CITY-87-21F CIVY-5i-2P

12. I'hereby certify that the informalion supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statvlas. | furthar cartify thet the ir formaion
indicated on this report or supplemental raport is irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer 3 direcier
of the corporation ar the raceivar or lrustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and nat my name appears in Block 1. or Block - i f
changed, or on an attas ith an address, with all other like empowerad.

UDEELT FENTON B -23-06 239 SII4SEY

5IGNA¥URE ANG TYPED OR PRINTED NAME OF S!IGNING OFFICER OR DIRECTGR Taytima Fhon #




