2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 15, 2006 8:00 am

DOCUMENT # N98000003814 Secretary of State
1. Entity mame
02-15-2006 90036 007 ****41 25

STREET PAINTING FESTIVAL, INC.
Principal Place of Business Mailing Address
709 LUCERNE AVE 709 LUCERNE AVE T h e e
o e Hllml“‘l ‘l”l ’Il" Ilm “m ||”’ II”I"’I”HI' m“ “IHI"Hll II \“l
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt. 4. elc. 151 MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

- 65-0930848 Not Applicable
2 Couniry Zip Courtry 5. Cenificate of Status Desired &1 gfe.;’;ﬁ?;‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

EBBER, MARYANN
709 LUCERNE AVE
LAKE WORTH FL 33460

City FL Zip Cf)de

r registered agent, or both, in the State of Floricda. | am familiar with. and accept

Villor F ot /2 /0t

8. The abmmmits this siatement fogthe pﬁrpose ‘of changing its registered office o
the abligations of geGistered agent.

SIGNATURE ;
" Signature ermlud rume ol ragisiered agent and hila il apphcabie (NOTE: Rogistred Agant signatire reguend when remisiating) 4 DATE
Fe -
9. Election Campaign Financing $5.00 May Be
s Trust Fung Contribution. Added to Fees ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD : Delete LT =72 B Change 3 Aduition
NAME MESA, MANUEL @’ NAME MARYANNE WEBBER
STREET ADDRESS |416NC PALMWAY STREET ADDRESS BT N LAKES DE DRIVE
omy-st-ze |LAKE WORTH FL 33450 CITY-51-7iP LARE DoTH Fi 33dio
TIE vD /&Delale TITLE v D P\ . Dthange A Addition
NAME WEBBER, MARYANNE NAME Thomas Amiceio
STREET ADDRESS {327 N LAKESIDE DR STRECY ADDRESS 1717 Mol Strect
omv-st-2p  |LAKE WORTH FL 33460 CiTY-ST-2P lakle e th FL 33¥60
ome__lew0 L_%‘.a«,___ RS U o N U Y - Ko =SSN, 2 T
NAVE SEIDEN, LOUISE HANE BRULE R LEBBER e
STREET ADDRESS |308 § PALMWAY SECTRDRESs | B Mo LAKES1DE DRI
omy-sT-20  |LAKE WORTH FL 33460 CarY-ST-ZiP LAE Lot 7 33560
THIE [J esete me SD- _ [ Change  [d-Addition
NAME NAME ERIN ERMAN FLLEN
STREET ADBRESS STREETADORESS | R 0F §or LaKeSide Driye ~S17
CITY-ST-2P CITY-S5T-21P Cak e tlorih Fr 37 %D
TILE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy- ST- 2P CITy-ST-2P

12. | hereby certify thal the information supplied with this liling does not quality forthe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal pfy signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporalion or the recewver or trystee empowered lo execute this repbrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

4

if changed, or on an attachment n address, with al B likelemp
y MM-( /
SIGNATILIRE:

ergd
%@ 5G| 85 0003




