FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H80562 01-26-2006 90043 038 ***158.75
1. Enlity Name
P F C (PAINTERS FOR CHRIST), INC.
i
Principal Place of Business Mailing Address q 0 0 0 B 7 B 1
3332 CATCAYRD 3332 CAT CAYRD
LAKE WORTH, FL 33462 LAKE WORTH, FL 33462 .
SR — ICRAECRA AR EAAR IR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
58-2643493 . Not Applicable
Zp Country Zip Counry MG of Status Dasired ) §8‘75 Additiorial
Mo e Required
§. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
LEARY, JOAN
3332 CATCAY RD Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33462
City FL | Zip Cods

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

" SIGNATURE
. 4 Signalure, typed or printad rame of registered agent and title if apphcanke. (NOTE: Ragislared Agent signature required wher reinstaling) DATE
.. - FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10.- .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE oP 1 Detete TMLE [] Change ] Addition
NAME LEARY, JAMES M NAME
STREET ADORESS ! 3332 CAT CAY RD STREET ADDRESS
CITY-51-2P LAKE WORTH, FL 33462 CiTY-5T-2P
Tme DST O Delete Tme Ol change [ Addition
NAME LEARY, JOAN K NAME
STREET ADDRESS | 3332 CAT CAY RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33462 CITY-ST-21P
TITLE [ peteto TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P .
TITLE 3 belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-7P CITY-$T- 2P
TME [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY.SL.29. (. - - — Q-ore-simp —f— - —- —-— — - - - —_— =
TITLE [ Detete TITLE {Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslag empowerad tC execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with a ﬂ ess, with all cther like empowered.

SIGNATURE: A< J TANES LE’M/ l,/b—,/ué‘ﬁ @69%3‘?-%1’)

BIBNAT_Uf AND TVfD OR PRINTED NASE OF SBIGNING OFFICER OR PIRECTOR Daytma Phone #




