P

2006 FOR PROFIT CORPORATION FILED

b

ANNUAL REPORT (ARj ‘%

DOGUMENT # He0263 Jan 27, 2006 08:00 AM
. Bty Narme Secretary of State
FIRST IMPRESSION PAINTING CONTRACTORS, INC.
]
Principal Place of Business Mailing Address .
509 ST FRANCIS ST * P.O. BOX 10149 :
e e | Hll‘l“ INI I“[[ Il[[l ml l”ll mi m” lmi lm[ lm‘ I‘I” i’l”m “ llll
2. Principal Place of Business 3. Mahng Address i
Suite, Apt. ¥, ete. Suite, Apt. #, elc. ! 1st MOORE CR2EQ34 (10/05)
City & State City & Siate ‘: 4, FE) Number * |_|Appiied For
e N _59-2544649 Not Appheat s
Zip Country Zip Coumr‘y 5. Ceriificate of Status Desired ] $B"75 Additional
. Fee Regulred
6. Name and Address of Current Registered Agent '”: ' 7. Name and Address of New Registered Agent .
T o Thame S

gvooora%zg h’ﬁﬁg}? ROAD [s?* Adcivass (PO Box Naribar s Not Acéeptabie)
TALLAHASSEE FL 32303-6643 ; —

!

'

 City ) ”FL l Zip Code

¢ =S == e e v T ——— =

8. The above named entity submits this statement for the purpase of changing its reglstared office ar registered agant, o both, in the State of Florida. [ am familiar with, and acceps:
the obligations of registereg agent. E
f

SIGNATURE

Signalure, iyped or preved name of regislered agent and te | apphcatie  INGTE RepisiomaAgent signature mguired whet rensiabng) - DATE
;

| * FLE NOWN! FEE IS $15000
- “After May 1, 2006 Fee Will Ba $550.00 ™
Make Check Payable io F@_‘E_c}g_ﬂ'ephniﬁe t of State

a

9. Election Campaign Financing $5.00 May B
Truet Fund Contribution.  [3 Added to Fees

lin, enly il SERCEY i

10. CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TmE P L1 oeiee THLE | HO00G04TE45R O3 Ghange [ A
e KERCE, JOHN W e 02/ 05~B0087-023 [50. 00
STREETADBRESS {2005 LEE AVENUE STREET AGORESS S e

CHY-ST-2IP TALLAHASSEE FL 32312 Cry-57- 2P

TmE STD O pelets e} ) Chamge ] A
NAME KERCE, DONA G ) mme‘;

ETREET ADDIRESS | 2005 LEE AVENUE STREE}'WESS

CITY -57-21P TALLAHASSEE FL 32312 . Ci¥Y -87-7iP

nne e & mmel (3 Ghange

MARE. Hﬁ.MEE

STREET ADORESS STREET ADDRESS

CITY- ST-ZP CiTY-§7-2P

TIILE 7 Detete THILE) O change ] As%a
NAME NAME

STRECT ADDRESS STHEET ADDRESS

CITY-ST-ZIP A

TIME O Delete nie! Ocge O

HAME NAME

STREET AUDRESS STREET ADERESS

CITY-ST-7P chy-§v-ap

e © Ovewe e 3 Change Arcti
HAME HAME

STREET ADORESS STREET ADDRESS

CITY -ST- 7P CITY-ST- 21

12. | hereby certly that the nformation supphed with this iing does nat qualily Tor the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
inchgated on ttis report or supplamental repart is true and accurate and that my signatiire shall have the same legal effact as if made under oath; that 1 am an officer or directar
of the corporaiion of the receiver of rustee empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in 8iock 10 o Block 11
if changed, or on an altachment with an address, with all other like empowered. !

SIGNATURE: X %W -Mdm !ﬁ%ema& /—Q&fﬁé 950-933- /400

EIRIATIIONE A RIS W T AP PP R AL AT DL ATTR IS YT T AP MR MMala Meribma Brars B




