FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000006939 04-13-2006 90031 034 ****55 00

1. Entty Name

JAMES WILSON PAINTING, LLC.

Principal Place of Business Mailing Address

14685 PINE DRIVE 145685 PINE DRIVE

LARGO, FL 33774 LARGO, FL 33774

s s e LA R T
Suile, Ap!. 4, elc. Suile, ApL. #, elc. 04052006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For

13-4258170 Not Applicable
Zip Couniry Zip Country 5. Cenficate of Staius Desired K] ?i.ggql»:\i:j;ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Maran

DYKSTRA, WILLIAM
6519 HIGHLAND AVE Streel Address (P.O. Box Number is Not Acceplable)

LARGO, FL 33770

Ciy FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGMATURE
Smnalure. 1ypsa oF prntee name o registened agent and tile 1| $pplcatie (NOTE Hegisierad Agent signalure requied when reinglaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM 7 Delete e MGRM O Change 3 tadior
NAME WILSON, JAMES NAME A RY KEK*}
SIREFT ADDRESS | 14685 PINE DRIVE STREETADDRESS | J O 4G L 1L ™™ Ave }Jo_
crv-s-ap | LARGO, FL 33774 o-sTie (S emuntE FL 33713
TITLE [ Detete TTLE [ Change  {7J Addilion
HAME NAME
SIRELT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
HTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2iP CITY-8T-2P
TITLE ] pelete TITLE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CY-ST-ZIP
TITLE O Delete TIRE O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY ST-21P Y -ST- 2P
THTLE [ Detete TITLE {1 Change {3 Addilion
NAE HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P

11. | hereby certify lhat the informauon suppled with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | {urther certify that the information
indicaled on 1his report i true and accurale and ihat my signature shall have the same ‘egal effect as if mada under oath; that | am a managing member or manager of the
limiled hability company or (he receiver or lrustee empowerea 10 éxecule this report as required by Chapier 608, Flonga Slatules

- '
SIGNATURE: _~ Gl 4]5 1006  7271-580-1550

SIGNATURE AND 0 OR PAIKTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 4 Dae Daytime Phane ¥




