FILED
2006 LIMITED LIABILITY COMPANY Jul 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000057213 Secretary of State
07-26-2006 90038 033 ****55 .00

1. Entity Name
CHARLES E WHITEHEAD PAINTING & WALLPAPERING
LLC

Prirncipal Place of Business Mailing Address
1207 SOLANA ROAD P O BOX 6988
7 AVON PARK. FL 33826  US

NAPLES, FL 34103 US

P e LD DGV RS

Suite, Apt. #, elC. Suite, Apt. #, elc. 01052606 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
_ ,QbL' ~0-1\ 7}‘:\‘, Mot Applicable
ap Country ap Couniry 5. Certificate of Status Desired & ?gggq:.d,:dmma'
8. Name and Address of Curmrent Registered Agant 7. Name and Address of New Reg od Agent
. Name
WHITEHEAD, CHARLES E
4201 SOLANA ROAD Steet Aodiess (PO, Box Number is Not Acceptaile)
7
NAPLES, FL 34103
City FL l 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 Flerida. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

., typed &n prrted nerme of réxt agont and e ¢ (NOTE: Regestensd AQon signature racrurad whin rtnstaing) DATE

Filing Fee is $50.00
Due by May 1, 2008

. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS /CHANGES

TME MGRM 10 oelete TE [ change ] Addition
NAME WHITEHEAD, CHARLES E NAME

STREET ADDRESS | 1201 SOLANA ROAD #7 STREET ADDRESS

CAIY-ST-2P NAPLES, FL 34103 CIry-st-ap

TRE [ eleta TE [Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTy-ST- 219

LE ] Delete TME [JCrange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CrTY-Si-2p CrIY-S1-2P

TIMLE 3 petete TME [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-ST-29 oy-S1-7P

TmE O pelete TITLE [J Crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CHY-ST1-0P CITY-S1-2P

e O petete TILE change [ Aadition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P CrTy-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cettify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver of lusiee empowerad 10 execute this repon as required by Chapter 608, Florida Statutes.

!
—
SIGNATURE: %&&Mpﬁ
SGNATURE mmuwmmmmw&m‘mm‘m Doy Doyt Phone #




