FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT 3 £l
DOCUMENT # J74189 ecretary of State
01-17-2006 90256 001 ***150.00

1. Entity Name
RUSSELL'S PAINTING, INC.

Principat Place ol Businass Mailing Address
3225 LITTLEFIELD ST. 125 S. SWOOPE AVE
DELTONA, FL 32738 US #104

MAITLAND, FL 32751 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For
59-2848662 Not Applicabla

Zip Couriry Zip Country O $8.75 additional

5. Certificate of Status Desired
\ Fes Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLIN, PHILIP A
125 S. SWOOPE AVE Street Address (P.O. Box Number is Not Accaptable)
#104

MAITLAND, FL 32751

City F Lij Coda

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

SIGNATURE
Sipnatre, lyped of printed name of registered ageni and Ll if appbcable. {NDTE: Rugisluorad Agen! signaturd required whee reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 TrustFund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE Dp [ Delete TMLE O change ] Addition
NAME HEIDER 'RUSSELL NAME
STREET ADDRESS | 3225 LﬁTLEFlELD ST. STREET ADORESS
CITY-ST-21P DELTONA FL CITY-S7-2IP
TITLE 7 oelete TITLE O change (O Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-Si-21P
TTLE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRAESS STREET ADORESS
CTY-ST.2IP CITY-S7-2IP
TITLE 3 petete TMLE O Change  {J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$F-2IP
TITLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
- ~indicated on this repor or supplemental report is true and aceuraie and that my signature shall have the same legal sffact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execuls this, report as requirad by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacynys with all other like empowered”
sioNaTuRe: _ il S v o8

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




