FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # J57288 ecretary of State
04-26-2006 90220 025 ***150.00

1. Entity Name
ALISON PAINTER & ASSOCIATES, PA.

Principal Place of Business Mailing Address
2753 STATE ROAD 580 2753 STATE ROAD 580
SUIE 112 SUITE 112
CLEARWATER, FL 33761 CLEARWATER, FL 33761
T S HVCCUARRU R IR M ITRAAE
40§£0Tan~gal2d UOTle Ta e pd
Suite, Apt. #, etc. Suite, Apt. #, etc. N 04202006 Chg-P CR2E034 (11/05)
City feState Iy State 4. FE§ Number Applied For
@ Usmar Fu mcﬁa smar FL 59-2764159 Not Applicable
Zip 2917 CMHSH | Zipg.\{’ o CW&WS A 5. Certificate of Status Desired [ ?i'gg’qgf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
PAINTER, ALISON St Add (P.Q. Box Number is Not A, table)
2753 STATE ROAD 580 reet 55 ). DOX Number 1S Cep (=]
SUITE 112 'i-o‘iwb Tampa J
CLEARWATER, FL 33761 ——
City Zip God
Oldsma,~ FL | %5

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

the obligations of registered agent.
iy

SIGNATURE
C of registerad agent and tite d appicable. {NOTE: Registerec Agent signature required whon reinstating) ¥/ oare
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Atter May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ' 1 telete THLE et de—t . @EThange [ Addition
NAME PAINTER, ALISON NAME AW - YLV 'S
STREET ADDRESS | 2753 STATE ROAD 580 #112 STREET ADDRESS Ye Tamga Eco
omv-sT-2¢ | CLEARWATER, FL CITY-ST-21P Oldsmar, cc 3L
TITLE O Delete TITLE ) [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME ] Detets TME Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIiy-ST-2P CITY-ST-2IP
me {7 Detete TITLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-. 2P CITY-ST-21P
TmE 7 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.

smummq{/M ' %/ 7/4 A

. i e &



