2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 10, 2006 8:00 am

DOCUMENT # 105000008544 Secretary of State
. Entity Name EETIY
HOWARD ANDERSON PAINTING, LLC 08-10-2006 50041 042 727750.00
Principal Place of Business Mailing Address
9998 LAKE GEORGIA DRIVE 9998 LAKE GEORGIA DRIVE
T
2. Principal Place of Business 3. Maiting Address
TL98 Coahe Ecornym £k Sone.
Suile, Apt. #, etc Suite, Apl. #, etc. 2nd MOORE CR2E0B3 (4/06)
City & Stat City & State 4. FI ber o Applied Faor
Q‘fu&% p?. - ?J—' /75 Not Applicable
prB ;_3(7 COLg'yb“"ﬁﬂ Zp Country 5. Certificate of Status Desired a gese'ggqlg?g“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL. 34102
Gity FL ] Zip Code

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. 1 am fariliar with, and accept the
obligations of registerea agent.

SIGNATURE
Signature, typed or pinled Nama of regstered agen and ke o appicable. {NOTE: Reg:aaeu Agert sg'murereqwsd when mnsramm DATE
: - FILE NOW"' FEE IS 550 00.
»Make Check Payable to Frorida Department of State
o Due By September 6, 2006 y o
9. MANAGING MEMBERS/MANAGEF!S 10. ADDITIONS / CHANGES
TE MGRM O petete e [ change [T Adcition
NAME ANDERSON, HOWARD R NAME
STRCET ApoRcss | ©998 LAKE GECRGIA DRIVE SIREET ADDRESS
Qry-SE- 2P ORLANDO FL 32817 CITY-ST-2IP
me 7 pelete e [ ctange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-8T-7IP
TNLE O detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST7-71P Q7Y - ST- 2IF
TLE O pelete TLE [(Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7P
Tre [ petete TLE [} change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81- 7P CITY-5T- AP
LE O velste TILE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

1. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information indicated on
this report is true and accurate and that my signature shall have the sama legal affect as f made under oath; that | am a managing member or manager of the limited liability company
or tha receiver or trustee empowsred 10 exacute this report as required by Chapter 608, Florida Statites.

SIGNATURE: 67//( k %\’

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING A, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




