FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # LO3000054308 Secretary of State
07-25-2006 90085 044 ****50.00

1. Entity Name
DALTON & SON PAINTING LLC

Principal Placs of Business Meiling Address

612 N. WEKIVA SPRINGS ROAD 612 N. WEKIVA SPRINGS ROAD

APOPKA, FL 32712 APQPKA, FL 32712

] S AR
Suite, Apt, 8, etc, / Suite, Apt, #, etc. 07122008  Chg-LLC CR2E083 (11/05)

Aefka __ F/ Mata 2] * Sazoasesr N R
o

‘7;'?;)/'70 3 %j‘g , A Zi:d_-)’ 170) 000?5 A 5. Certificate of Status Desired [ ?:-ggqmmona!

7. Name and Address of New Registered Agent

8. Name and Address of Currant Reglstered Agent '
N ’d
DALTON, GREGORY J o Uﬁ// fan ém‘:‘ ervyy <\ o,
- 0. Tt tabie)
612 N. WEKIVA SPRINGS ROAD Steet Adghesg (20 bor ¥

APOPKA, FL 32712

7= FL | 2903

8. The above named entity
the obligations of regi

mits this statement for the purposa of changing its registared office or redisterBd agent, or both, in the State of Florida. | am familiar with, and ccept
agent. W / /
¥ J opare’

SIGNATURE

Sigrature, typed or U"MWM"IM' 3 {NGTE: Regisiased AQant Hgnuire nedguind whven mireiating)
r? e
Fll Fee Is $50.00 Make check payabls to
Due by ber 8, 2006 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 0. - ADDITIONS ] CHANGES
TITLE MGR O celete TME F 6‘2: . m‘(}moa Addition
e DALTON, GREGORY J NANE /7, B M A
STREET ADDRESS | 612 N WEKIVA SPRINGS ROAD STREET ADDRESS 2 3 ouwf r 7 9
oTY-ST-2P | APOPKA, FL 32712 CIFY-5T-2P 4 ? | "30723
TIE 3 Detete TILE C)Crange L] Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7P cny-51-2P
TMLE 7 oeteta me O Ctange [ Addition
HNAME NAME
STREET ADDRESS STHEET ADDRESS
CEY-ST. 7P Y -§T-2IP
e - Deteta TMLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST- 2P
Tme O polato e [ Change  [] Asition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S3-ap CITY-ST-ZiP
L [ Detete TmE DOl change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP TITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regdhver or trustee empowered to axacute this report as required by Chapier 608, Florida Statutes,

ZZ),{é@ 707 -%68- 2P

Derytime Phona #

SIGNATUNI}“E:

TURE AND

OR AUT REPRESENTATIVE




