FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000050145 05-04-2006 90020 021 ****50.00
1. Entity Name
D & K PAINT AND TRIM, LLC
Principal Place of Business Mailing Address Tttt
-495-N-OAK-AVE— 455N OAKAVE—
BARTOW-FL-33830_ -BARTOWH—336830——
ST EHAPREFIAR VAL HRTRINDIT
‘Ub SPUT tlﬂ (,uu(“\— \L'D Spuf\u“]OOL}\ﬂ"'
Suite, Apl. #, etc. Suite, Apt. #, elc. 04202006  Chg-LLC CR2E083 (11/05)
- City & State - X Qity& State X 4. ;E umber Applied For
\;\j\{\i@f\‘\ﬂ‘u’e\’\ y Yo W lﬂ"‘r&ﬂHal €, EL, C? 060 (? i Not Applicable
é T CO‘@WS [y ’%‘)Q)?é'%ZO C°“Umrgﬁ 5. Certificats of Status Desired [ gi-ggﬁ?:;“ﬁﬂa'
6. Name and Address of Current Regl.;tere:! Agent 7. Name and Address of New Registered Agent
Nama

BARBER, DAVID Sirest Address (P.Q. Box Number is Not table}
495_N_QAK_AME__ [e8 [§§5 .| x Number is No cepa e
Cs ‘Sopur oot

®inter Baken FL | %% 7

8. The above namad entity submits this statement for the purpcse of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of regls: gent. e .
SIGNATURE = ﬁ“/—’_ } _/-y’é

wnudmmdmgwwmdmwaupbcanb Agont sig roqueed whon ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190. . ADDITIONS /CHANGES
TME MGRM [ Detete TE Tresden . JR Change [ Addition
NAME BARBER, DAVID N Basbed, > v +
STREET ADORESS | 495 N OAK AVE sweersooress | 1C0°S SPVCLin Cous
cTY-51-2¢ | BARTOW, FL 33830 orrstze M)y OVesr HCLULﬁ FL 3ARIEO
TMLE [ petete TME [ Change [ Aduition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-TP
TMLE [ Detete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P
TITLE (] Delese TITLE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-51-ZP
TILE O Detete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-57-29
TITLE T Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, FRerida Statutes. | further certify that the infarmation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am a managing member or manager of the
limited liability company ar the reseiar or try mpowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: / /’éf‘—‘ S~/

ﬁlGNA‘fUMD TYPED OW PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phione #




2006 LIMITED LIABILITY COMPANY

L REPORT
DOCUMERNT # L0O50000501
1. Entity Name

D & K PAINT AND TRIM, LLC

ATTACHMENT

Principal Flace of Business Mailing Address

(L0020 [ 30

405 N-QAK-AVE A5 NORKAVE—
BARTOW-EL-33830 . BARTOW-H—33830-—
2. Princip 3. Mailing Address -

Place of B('siness

10S Seuchin Couct

0SS Spuc

\'\ﬂ OOU(+

Suite, Apt. #, etc. Suite, Apt. #, etc.

. -
Pd o,

04202006 Chg-LLC CR2E083 (11/05)
Gi.ty & State iiy‘& State , 4§EI umber Appliad For
‘)Q\{\iQr\-\OAIQ\,\ 1 ‘?L- 'ﬂmHa‘ Qf\i FL. #- 38060q ‘ Not Applicable
ép's%o C‘?’(‘jﬁ’$ F% ép’s%go Cotn)“ys B s. Certificate of Status Desired O fg'gg‘ S?:J:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBER, DAVID

BARFOWF—33836—

Stieect;ddsm;.s (g)ggu(nlbe‘riisriw\ot&:gtzkil?_*_

Winder Hawen

FL [ 2%97n

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. | am familiar with, and accept

the obligations of;Wgem.
SIGNATURE e 6

P 7 A

S 7

Sigr?Mped or printed name of registéred agent and tille if applicatis.

{NOTE: Registered Agent signature réquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. X ADDITIONS /CHANGES

TILE MGRM 1 Delete TITLE Fié=iden - KChange [ Addition
NarE BARBER, DAVID NAME Barpber Lood

STREET ADDRESS | 495 N OAK AVE smeeranoness | 105 SPUchin Couct

ory-sT-ZP | BARTOW, FL 33830 CITY-ST-2IP Winder Hav enFL A3IKBO

TITLE [ betete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-IP

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-53-21P CITY-ST-2IF

THLE [ deete TALE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITiE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE 3 Delete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-Si-2P

14. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability commepowered lo execute this report as required by Chapter €08, Florida Statutas.
-
SIGNATURE: % S8

SIGNATUREEND TYPED B PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




