2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

1. Enity Name Secretary of State
RAINBOW PAINTING OF THE PALM BEACHES, INC.
Principal Place of Susiness Mailing Addrass
% KENNETH L. HOCON . % KENNETH L. HOON
S0B WILLETT ST 508 WILLETT ST.
SERIe SR | TR
2, Prnncipal Place of Business 3. Mailing Address
Suité. A, i?: el Suste, Apl. F, elc. 151 MOORE CRZEN34 (10/05)
Ciy & Siate City & Stata 4. FLY Number 59.9510584 :s;f:e; im
o Country Zip Country 5. Cerliicate of Status Desved (] gi;esq Adctional
6. Name and Address of Qurrent Registered Agent _[ 7. Name and Address of New Registered Agent
i Name
?&O\EEL{EEI%\-IE‘%H L. Street Address (P.0. Box Nurmper is Not Accepiabie} -
JUPITER FL 33458 _ -

City FL ! Zip Code

8, The ahove named enhty submils this statement for 1he puipose of changing Js registaced atfice or reyistered agent, or buth, In the Stale of Florida. § am famifiar with, and ac<
e obligauons of registered agent. : -

SIGNATURE

S, lypud o¢ pranes nare o iegstered agont ant WG i apphcatie {NQTE Redistered Agen sinatuce raqured when rewcstalngt DAIE

.+ FILE NOWitl FEE'IS $150,00"
. . After May 1, 2006 Fee Will Bp

o, Efection Campeaign Financing $5.00 vay
Trust Fund Contripuven. 1 Addedio!::

Make Check Payable fo Florida Department of State”
10. OFFICERS AND DIRECTORS _ 1. o ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS v 11
TITeE P ] Delete Tt Ocrange OO0
NALE HOON, KENNETH L. A HOOODO4NR509
STREET ADGRESS (508 WILLETT ST. STRECT ADGRESS 02/07¢,/06-80053-001 156,00
LCHY-ST-IP | JUPITER FL ) _ GITY-$1- &
| e VST [ peteie THLE [ change {344
HANE HOON, CARDL A, HAME
SIEES ADUALSS [ 508 WILLETT ST. STAEET ADGAESS
ory-s3-5¢ |JUPITER FL EITY -55- 2P
i 3 Detete Tt [ ohange [ An
NAME MAME
SIREL) ADOSESS STRLL] ALDIESS
CHIY-51- 27 CIfY-ST- 7
TLE = el TLe [ Change {350
HAML NAME
STOECT ADORESS STRECT ADDRESS
CAY-ST- 7P CHTY- §1- 7P
TLE {7 Detere e Clohange  [TA2
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-S1-2P GITY- SE-dP
BILE 71 Detere Wt [ Change DA
NAME nAE
STREE] ADERESS STREET AOGRESS
£Y-51-17 [ EIF¥-SI- 2P

12, | hereby Certity Ihat the mformanon supphed with this filing does not qualfy for the exempiions cantained in Seclan 118, Flaniga Staiutes. | further cenlily thal the infvim.
indicated on his report or supplemental report is true end accurate and that my signature shall have the same legal sffect as if rrade under oath, 1hat | am an officer or i
of the corporation o the recewsr o trusies empowered ko execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Blogk
if changed, oF on an altachyent with an addrass, with all other ke empowesred.

SIGNATURE:

/2% 0L SE(-757-/TT S

Py P YA ey Bt B




