2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P00000028667

1. Entity Name
DART PAINTING, INC

Secretary of State

05-01-2006 90463 049 ***150.00

Principal Place of Business

1740 NW 97 AVE.
CORAL SPRINGS, FL 33071

Mailing Address

1740 NW 97 AVE,
CORAL SPRINGS, FL 33071

UUUJZZUB-' :

2. Principal Place of Business

3. Mailing Address

ARG AR

Suite, Apt, #, stc.

Suile, Apt. #, etc.

04122006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
65-0992199 Not Applicable
Zi 1 i :
® Couniry zp Country 5. Contficate of Status Desirad (] 9879 Additional
Fae Required
— 8. Mame and Address of Current Reglstered Apent . 7. Name and Address of New Raegistared Agent
Name

ABIRACHED, DARDO N
1740 NW 97 AVE.
CORAL SPRINGS, FL 33071

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

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2 .

Signature, typed of printed name of registered agenl and

itle if apphcatie.

(NCTE: Registarad Agent sigratura required when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaclien Campaign Financing
Trust Fund Contribution,

$5.00 may Be .
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P {1 Detete TMe O Change [ Addition
NAME ABIRACHED, DARDO N HNAME

STREET ADDRESS | 1740 NW 97 AVE. STREET ADDRESS

CrrY-ST-21P CORAL SPRINGS, FL 33071 CIrY-57- 2P

TILE 3 beiele TILE [J Change  [] Addition
HAME RAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P CITY-ST-2I7

TMLE 7 Detete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST1-21P CIry-sr-zp

TITLE O pelete TITLE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TMEe O] Detete Tme O échange [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21F CITY-S1-7IP

FIILE [ Detete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CIY-5I-7IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowaered to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, wj

SIGNATURE:

all other like empowered,

L 4
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylima Fnopa o




