FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ; CGent
DOCUMENT #H31216 ecretary of dtate
04-14-2006 90150 017 ***150.00

1. Entity Name
DAVIS BROTHERS PAINTING, INC.

Principal Place of Business Malling Address )
655 TUMBLEBROOK DR, C/0 BOBBY DAVIS 5 {]0 1 2 1 B 0
PORT ORANGE, FL 32119 US 655 TUMBLEBROOK DR

PORT ORANGE, FL 32118 S

s OO

Suite, Apt. #, etc. Suite, Apt. #, elc. 01292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 59-2476235 Not Appiicable
Zp Country 4ip Country 5. Certificale of Status Desies [ $8-7 Additional
Fee Required
8. Name and Address of Current Registered Agont 7. Nama and Address of New Registerad Agent

Name

DAVIS, BOBBY

655 TUMBLEBROOK DR. Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32119

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slg'muo.wpndnlp.gglpd name of regtered agent and title if 2pplicable. {NGTE: Rogistered AQent BONELNE requinac wher reintiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TME O cChange [ Addition
NAME DAVIS, BOBBY NAME
STREET ADGRESS | 655 TUMBLEBROOK DR STREET ADDFESS
CITY-ST-2P PORT ORANGE, FL CITY-51-2P
TITLE TD ] Detete TILE I change [ Addition
NAME DAVIS, KENNETH NAME
STREETADDRESS | 72 GOLDEN GATE CIR STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32118 CITY-ST-21P
TME 1 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P cirY-57. 7P
TITLE [ Delete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2ZIP
TME [ Deiete TNLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-20 - BITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n aftachment with an address, wi

ith all Atheryike empowered.
SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




