2006 FOR PROFIT CORPORATION
ANNUAL REPORT- (AR) FILED

DOCUMENT # J11514 Jan 23, 2006 08:00 ANV
1. Ently Name Secretary of State
RON DUFOUR PAINTING, INC.
Principal Place of Business Mailing Address
1785 MAINE CT ~ 1785 MAINE CT
o o IR IR AT
2. Principal Place of Business 1 3. Malling Adgress
Sulte, Apt. &, 8lc. Suite, Apt. #, elc 181 MOORE CR2E034 {10/05)
Cry & State —= Cily & State ’ 4, FE!I Number 59-8750453 _ i“’ :{zf,llepif:;t'
Zp Country Zip Country 5 Cenfficate of Siatus Desired O ?e%giaﬂfe‘gﬁona]
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name
wgggiﬁigﬁmigiaf Street Address (P.0. Box Numbes is Not Acceplable)
TAVARES FL 32778
City ' FL I Zip Code

8. Tha above named entity submits this statement for the putpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and aécé;.
the obligations of registered agent

SIGNATURE

Segnatuce. typad o peetied name of regislesad agent and e f applicable INQTE Regterad Agert signalure fequirad witen (eingtating) ORTE

FILE NOW!!! FEE IS $150.00, . ) i}
. After May 1, 2006 Fee Wil 32%550.9(}' sy 8. Flection Campalgn Financing $5.00 May e,

. o DS e Trust Fund Contribution. [3  Added 1o Fees
Make Check Payable to Fiorida Departinesit of St - ,

10, CFFICERS AND DIRECTORS I ADDIT{ONS /CHANGES TO OFFICERS AND DIFECTORS IN 15
THLE PVS [ pelete e [J Change [T A
NAME, DUFOUR, RONALD F. NAME

STREET ADDAESS | 1785 MAINE CT. STREET ADDRESS

oyt {TAVARES EL CITY-ST-2P

e T 0 Delete TLE L Changs A
NAME DUFOUR, GWEN HAME e e

STREET ADDRESS | 1785 MAINE CT. § sreeeraoness ML gy "
arv-s-2¢ | TAVARES FL £NTY. - 2P Al Uk HULEE- 18 150, 00

g : ‘ . [oese Qo L. L OlCnange [ aa
NAME BAME

SYREET ADDRESS STREET AGDRESS

GilY-ST- 7P LTy ST 2P

TE ) O Detate TLE ) Ol Change [ A
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y-S 7P

e 7 oetete i 3 Ctang [ 4
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY.5T. 2 CRY-§T- 2

TLE £ oelete Hiig [} Change B
NANE NAME

STREET ADORESS STREFT ADDRESS

CITY-5T-2IP oY 57 1P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that thé-infd'rrpét'EOF
irdicated on this report of supplemental report IS trus and accurate and thet my signagure shall have the same lega! effect as if made under oath, that ) am an oficer or direca
of the corpraton or the feceiver o trusies empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or an an ment with an ’:?1 Zres wil other like empowergd.

SIGNATURE: £~ A/L-:b._ LA

SIGNATURE AND TYRED OF PRI

B

Daytime Fhone




