2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) | FILED

L » . .
DOCUMENT # Hs2031 Apr 24,2006 08:00 ANV
1. Enlity Name S
AMORE PAINTING COMPANY Secretary of State
Frincipal Place of Business Ma!iingiﬁ;ddress
2635 BRCOK FOREST WAY 2635 BROOK FOREST WAY
JAY FL 32565 JAY FL 32565
- - A00CON AR AR
2. Princrpal Place of Business 3. Mailing Address

Suits, Apt. #, eic. . Suite, Apt. #, elc. 15t MOORE CR2EG34 {10/05)
City & State ) City & State 4, FLI Number Apphied For
59-2601043 Nl Appicat
ap Cauntry Zip Country 5. Certificats of Status Dasired O ‘?i‘ggﬁfg;ﬁona{
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistersd Agent )
Narne
EAO%QSEFTMSUEEEEEF%S%&}%TREET Sueet Address (P.O Box Number is Nat Acceptable} o
PENSACOLA FL 32501 =
City ) FL Zip Code

8. The above named entty submits this statement for tfie purpose of changing its regisierad office of registered agent, or bath, in thé State of Flarida. 1 am famitiar with, and accer.
e obligatans of regisiered agent

SIGNATURE

Signabure paed o7 prated name o teglarcd gant asd Wlo 4 Apphdatie | TTNOTE Rogstered Agar siqnatuds reuited when roinstating} o T DAY

FILE NOW!!! FEE IS $150,00
After May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Fiorida Department of State

8. Cleciion Campaign Financing $5.00 May =
Trust Fund Contribution [0 Added to Fees

10. GFFiCERS AND DFECTORS i B o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE PD O Delete e [ Change i
HAME AMORE, FRANK Hasa: UO00005264a72

STREEY ADDAISS | 2635 BROOK FOREST WAY STAFFT ADPRTSS 0504/ 06~30024-015 150,00
oS IR 1JAY FL 32565 CHTY-ST-gp

itk y O petes me [ Change [ A
NAME AMORE, BRIDGET M HAME

STREET ADDRESS | 2635 BROOK FOREST WAY STRLET ADORESS

ar-ShIP | JAY FL 32585 Cay-S1- 7P

o T Dat uiLE _ O Change [
PANE NAME

STRELT ADSPESS SIREET ADDRFSS

CITY-5T-2P £ITY - ST- 2

MLE ' [ Detese e ' [l change [ A4
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21p oire-§1-20

AL ) peicte TIE DJchange  [Jaw:
HAE HANE

STAEET ADORESS STREET ADDRESS

CITY-5T.21p oy-S1- e

E ' O et TN ) JChange [ Mo
WAME NAME

STREE] ADDRESS STREET ADDRESS

CiY-S1-7 orr-§1-2e

12. | hereby certidy that e information sz;ppized with thes filng does nol qualify for the ekémptions contained in Section 119, Florida Stetutes. T further certify that the informatio
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effec! as if rmade under oath; that | am an officer of diracic
of the carporahon or the receiver or lrustee empowered to execute lnis report as reguired by Chaptar 807, Forida Statules; and that my niarme appears in Block 10 or Block 1

# changed, or an an aliachment with an address, with 2!l olher like empowered.
SIGNATURE: % T~ 9-06 5507579 S92,
Dale Daytimo®hang &

NG OFTICER GR DIRECTOR




