FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000081006 05-01-2006 90072 019 ****50.00
1. Entity Name
CLASSIC TOUCH PAINTING "LLC"
Principal Place of Business Mailing Address
1910 ALBANY AVE. 1910 ALBANY AVE. 20041137
PENSACOLA, FL 32507 US PENSACOLA, FL 32507  US
ite, Apt. #, etc. ’ Suite, Apt. #, atc.
Suite, Apt. #, etc N / ﬁ uite. Apt. #. etc 02032006  Chg-LLC CR2E083 (11/05)
City & State ! City & State : 4. FEl Numbar - Q Oq ‘2 3[ ’ Applied For
5 - Net Applicable
i 1 i t . iti
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agent
o - “Name - T
CHAUVIN, ADAM J A} I n-
1910 ALBANY AVE, Street Address (P.O. Box NuV\léliﬁol Acceptable)
PENSACOLA, FL 32507
City FL | Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or orinted name of registered agenl and fithe f appicabie (NGTE: Registered Agent signature reguirgd when resnstatngl DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE Quwnrer / vrasident 7 Detete THLE O change [ Addition
<o
NAME Ha'am Chqt;wn NAME
STREET ADDRESS {10 ﬂlbﬂ-ﬂ Ave. STREET ADDRESS
CITY-5T-ZIP éﬂgﬁcdal Fl— }a_s-or‘] . CTY-ST-TIP
Time [T Delete il B [JChange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TLE [ change [ Addition
NAME i - _—— e — - -NAME . - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TME Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2tP
HILE [ pelete TILE {JChange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIYY-51-21 CTY-ST-2IP
TINE 7 Delete TITLE [ Change [ Addilion
HAME ) HAME
STREET ADDRESS " STREEF ADDRESS
LITY-ST-2IP CITY-SE-2IP
11, Fhereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is irue ang accurata and thal my signature shalt have the same tegal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:ﬁé:m [{%M.Q-__ Pdam Chpuvin i/f/f’?/a@ $50-992- A5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Draytane Proag #




