2006 FOR PROFIT CO‘%PORA‘TION FILED

- ANNUAL REPORT (AR) Feb 13,2006 08:00 AM
DOCUMENT # L77405 | Secretary of State

1. £ofity Mame

!
|
IN & QUT PAINTING, INC. |
!

—— . o -

Principal Place of Busness Mailing Aditrass
10253 SE LENMARD RD 10253 SE LENNARD RD
e i ”Immm‘”“ummlllmlﬂ“lm “g mﬂﬂ“ Wlllllll“!
2. Pnngpal Place of Business I Mating Adgress ;
| [ o I
Suite, Apt. i, ele. Suste, A;;%t. i, etc. ; 1st MOORE CRZEQ34 {10/05)
City 2 State T Ciy & State ! 4. FEl Number :ADP“'E“ _Fiﬂf
§ i 65-0197506 ot Apphoabia
Zle Country zp l (Cauatry 5. Certficate of Status Deswed [ g:;-;?q Addlenal

&, Neme and Address of Current Registered Agent 7. Name and Address ef New Registered Agent

Name

BATTS, L. LISA, ESQL. i
310 DENYER AVENUE !
STUART FL 34894 E

(

5

!

|

i R R
! f Ciy FL ‘ Zip Code

|

!

Streat Address (P.O. Bax Number 18 Nol Acgeptable}

B. 108 above named entity subsmils 1his Statement fof the purpose of changing its registared alfice ar tegisterad agent. or poth, in the State of Florida. | am iamiiiar with, and accep!
the caigatons Qf registered agent. {

SIGNATURL

FILE NOWH! FEE IS 515000
After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Florida Department of State

Trust Fuad Contriculien. 3 Added o Fees

{ i .
i 9. Dlection Campaign Financing $5.00 may

Llure. {ygesn OF Broen neme of regrieed agernt and ke 7 -?o;n‘.:ul:%e: NUiE !?egm!e;ad Ager snalure g whed, 1690180y CAlE

10. GFEICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN 11
TR V1D (3 Defete K IR 3 carge [ A
AME DEMERS, JEFFREY E i R LRI04 30344 i
STRILT MARCS> | 4951 JORGENSEN AD | J STHvET sooRess 02/22/T6-80044-015 150,00
Grv-st2p {PORT 5T. LUCIE FL ! CirY-57-7P

i PSD | 3 belele ] Tl Oichange  CTan
MAML MARTINELLI, FRANK ! HIME

STRCT ADERLSS | 2062 CROWBERY DR ! STACET ADDRESS

oSt &¢  |PORT ST. LUCHE FL t f CUTY- 5T 2P

iy 71 new & une D3 Coapee (3 A
WWE ‘ E NAME

SIRLEC ADGRESS : STRLE§ ACDRESS

GITY- §1- e i { CHY-5T-2P

RRE i 7 pewss TLE 3 Change Ao
NpRE At

STREET ALLALSS } STRICT AOORESS

CHY-51-2P E | ¥ cirvestae

TE T Geiete LU Ol crange [t
NAME NAME

STRFLT ADORESS STREEE ADDRESS

OTY- 51 &F ( £ -5 2P

Tt £ vetete [ R Denage (D Az
NAME ‘ AN

STREER AULRESS | § 1ot rooaess

on-si-2e ‘ | § ovvst-ze -

12, | hereby cerily tnat the inforrmation supplied with this Fling does not qualily (¢ the exemplions contained in Sectign 119, Flonda Statutes | luriher cenify that the informatior
indicated on this report of suppiemental report is true and acourate and that my signature shall have the same Ieéjal slfect as i rnads undsr oath; that } am an officer or_direui
of the corporanon of the regeiver of ustes empowered to dxecute this reparl as reguired by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Btack
if chranged, or on an allachient with an address, with alt other ke empoweed.

SIGNATURE: _ 22 Pl (. | ,,g/gm/a; 772337 20%

QAT I AT TYTER T T TH™ N & RHE T 0 bt ey o P 8 o oy v Fraaas B




