FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G93208 Secretary of State
1. Entity Name (03-20-2006 90017 024 ***150.00
NAVARRE PAINT & BODY, INC.
Principal Ptace of Businass Mailing Address
8175 NAVARRE PXWY 8175 NAVARRE PKWY JULvUIvLL
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
il
P S DA AT RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2401059 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1] ?g;fq Additional
8. Name and Adkiress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘MUIR, JAMES
8175 NAVARRE PKWY Street Address (P.O. Box Number is Not Acceptable)
fNAVARRE, FL 32566
City FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

| SIGNATURE

Signature. typed or pridied neme of registoned ogant i it H Appicabe. (NGTE: Regisiered AQant SignatLIne requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTSD O Deiets me PTS B A Casge [ Addition
NANE MUIR, JAMES NANE Muup, Fames
STHEET ADORESS | 8107 NAVARRE PKWY sreTaooness | g4 275 Alavadle Pku:y
¢mr-sT-2F | NAVARRE, FL orv-stze | Aeverge, F{ 2a2s5¢t
T O Delat TmE O cChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciry-S1-2P
TIRE 3 Delet TLE Ol Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CmY-ST7-2P CITY-ST-21P
HTLE O Delets TME O Chenge (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P eY-ST-TF
TITLE O peiets TME () Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIy-S1-2P CATY-S7-2P
TRE 0 Delete TMLE Cictange [ Addition
NAME MNAME
STREET ADINESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. i hereby certify that the information supplied with this ﬁls:? doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaturs shalt have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiyer or !rust;g empmhery ©w hgx?ﬁute this rep% as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
en eddress, other like em| .

¢hangaed, or on an attachi

SIGNATURE: A - 3-45-0¢ Bso-979-2327

Oerytama Phone #




