FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # K84120 i - 03-27-2006 90246 024 ***150.00

1. Entity Name
-VINTAGE PAINTING, INC.

Principal Place of Business Mailing Address a“\) JyY
413 0AK PLACE PO BOX 290185 a_
SUITE 4-I PORT ORANGE, FL 32129

PORT ORANGE, FL 32127  US

i

2. Principal Place of Business 3. Mailing Address H"‘l]”"ml” mIHIIi mllm'm ” ‘“’

ite, Apt. #, eic. ite, L #, ete.
Suite. Apl. #, etc Suite, Apl. #, eic 02022006  Chg-P CRZED34 (11/05)
City & State City & State 4. FE! Number : Applied For
. £9-2953507 Nat Applicable
2 Count Zi Count it
" Ky P ountry 5. Certificate of Status Desired (] E‘g"ziﬁg“onal
£. Wame and Address of GCunient Registered Agent™ — - - 7. Name and Address of New Registered Agent
Name
VODENICKER, JERE
413 OAK PLACE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 441
PORT ORANGE, FL 32127
City FL | Zip Code

8. The above namad e_n_titylsl.lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered-agenl.

SIGNATURE Pl
Signatyre, typed or printed name of registered ageat and bile if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE PD ] oelete TITLE [ change  [] Addition
NAME VODENICKER, JERE NAME
STREET ADDRESS | 325 CROSSWAY LANE STAEET ADDRESS
CiTY-ST-2IP HOLLY SPRINGS, NC 27540 CITY-S1-2IP ‘
THLE VPD O Delete TLE ] [J Crange [ Additien
NAME TURNER, NORMAN NAME
STREETADDRESS | 17 LAZY EIGHT DR STREET ADDAESS
CITY-S7-2IP DAYTONA BEACH, FL 32124 ' CITY-5T-2ZIP
THILE STD O pelee TITLE [} Cnange [ Addition
NAME TURNER, TONYA : NAME
STREETADDAESS | 17 LAZY EIGHT DR STREET ADDRESS | - -
CITY-ST-2IP DAYTONA BEACH, FL 32128 CIFY-5T1-2P ‘
e CFOS O elete TITLE O change [ Additin
NAME VODENICKER. JAMES NAME
STREET ADORESS | 6 TIMBER TRAIL STREET ACDRESS
crv-st-2P | ORMOND BEACH, FL 32174 CiTY- ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP - CITY-ST-21P
TILE 3 Delete THLE [TJ thange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exsculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sme, & Vorlreed?. 3/50 /06 39¢ foc0-06l/

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




