! FILED
« ~+« 2006 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 17, 2006 08:00 AM

DOCUMENT # M84756 Secretary of State

1. Entity Name

SUSAN PAINTER, INC.

Principal Place af Businass R Maling Address
12887 RAYMOND ROAD . 12837 RAYMOND ROAD
LORAHATCHEE, FL 33470 ... LOXAHATCHEE, FL 33470

AR HRIEAL T

01182008 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE P ArpisaFar

65-0055530 B "' Not Appiicable

§. Cerificate of Status Des'red

O $B8.75 Acditonat
Fse Required

6. Name and Address of Current Regisiered Agent
PAINTER, SUS
12887 RAYMO!SDANRD. DO NOT WRlTE
LOXAHATCHEE, FL 33470 'N TH IS S PAC E

£. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and acespt
he ehfigations of registered agent. -

SIGNATURE
Sigrature. hvpec ar prned name of tEgisIeran xgen sn g If Foplicana, NOTE - Regritersd Aget SSgRaire requrred wien (Fnstaling DATE
FILE NOWI! FEE IS $150.00 8. Electior Campaign Financing $5.00 may ge
After May 4, 2006 Fee will be $550.00 Teust Fund Contribrution, (I Added ta Fees
10. OFTICERS AND DIRECTORS i
TLE op
AME PAINTER, SUSAN

STREET ADDRESS | 12887 RAYMOND ROAD
CiTY-ST-2I0 LOXAHATCHEE, FL

TITE OsT
NAME PAINTER, PATRICK -
\ HoME437610
STEETADDfESS | 12687 RAYHIOND ROAD 7/ 28/05-80050-015 150.00

City-81-20 LOXAHATCHEE, FL

TITLE
NAWE

asize DO NOT WRITE
. IN THIS SPACE

STREET AQDRESS
CiTy -51-2p

TME

KAME

SIREEY AUURESS
CiTY-ST-In

THLE

HAME

STREET ADDRESS
CHTY-87-IF

12. | hereby centify that the information supphed with ihis filing does not qualify for the exemptions comained in Chapter 119, Florida Slatules. § funther ceritfy thel the information
indigatad on this repart ar supplamentat report is trug and accurars and that my signature shall have the sama legal etfect as if made undar oath; that { am an officer ar directar
cof the corporation o the recsiver Or (rusige amoowered 10 exacute this report as réguired by Shapter 6§07, Tlarida Statules; and that my fame apeears in Black 10 or Biock 1111
changed, or on an alachment with an addvess, with all other like empowered,

StGNATunE:;&ffom/\ DA Suson Somter % Al 1437075

IGNATURE AKD TY*ED OR FR?NY ED NAME OF SHiNING OFFICEN OR DIRECTOR Daytme Frone #




