)

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L05000106336

1. Enlity Name

NORTHWAY PAINTING & HOME SERVICES, LLC

Principal Place of Business

211 S. 3RD STREET
FLAGLER BEACH, FL 32136

Mailing Address

2115, 3RD STREET

FLAGLER BEACH, FL 32136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

FILED
Jul 07,2006 8:00 am
Secretary of State

07-07-2006 90064 035 ****50.00

L T

07052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
J - 073/ Y 2.0& Not Applicable
Zp Country Zp Country 5. Cettificate of Status Desired [ ?eseggqu?:j:;“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BARTLETT, RICHARD
211 8. 3RD STREET #4
FLAGLER BEACH, FL 32136

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famikiar with, and accept

the obligations of registered agent.

SIGNATURE

: Signature, typed or prinked name of registeracd agent and litle if applicable. {NOTE: Ragistered Ageni sigy irad when rinstati DATE

Filing Fee is $50.00 Mzake check payable to

Due by ember 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR O Delete TILE [ change [ Addition
NAME BARTLETT, RICHARD NAME
STREETADDRESS | 211 S. 3RD STREET #4 STREET ADDRESS
CITY-ST-21P FLAGLER BEACH, FL. 32136 CITY-SF-21P
TME 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 3 Delete TmE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TME 1 Detete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TINE [ belete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rus 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
powered to execyie this report as required by Chapter 608, Florida Statutes.

7/457%, 35L-5F6-P/2 3

limitad ffability com receiver or tru-?am
S lr/Al AT I,



