2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P00000041208

1. Entity Name
ROY ROWSEY CUSTOM PAINTING, INC.

01-27-2006 90025 033 ***150.00

Principal Place of Businass

941 HOLLISTER DR
WEST MELBOURNE, FL 32504

Mailing Address

941 HOLLISTER DR
WEST MELBOURNE, FL 32904

2. Principal Place of Buginess

3. Mailing Address

00

Suite, Apl. #, etc. Suite, Apt. #, elc.

010920086 Chg-P CR2EQ34 (11/05)
City & Slate Cily & State 4. FEl Number Applied For
59-3645782 Nat Applicable
Zip Country Zp Country 5. Cenificate of Status Desired - [ $8.76 Additionat
Fee Required
6. Name and Addraess of Current Registerad Agent e —_— - 7. Name anc. Addreas of New Roglstered Agant  -—-- —--- | R
Name

ROWSEY, ROY L PRES/CO
941 HOLLISTER DR
WEST MELBOURNE, FL 32904

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

-

City

FL I Zip Code

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

the chligations of registerad agent.

SIGNATURE

Signaie. typed or printed nemo of ragestered agent and Yie f appicabla.

{NOTE: Registared Agont signature raguired whon reingiating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OPFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ; O palste TLE [ change  [C] Addition
HAME ROWSEY, ROY NAME

STREET ADDRESS | 941 HOLLISTER DR STREET ADORESS

CiTY-5T-2P WEST MELBOURNE, FLL 32904 CITY-ST-2P

TILE O Detete TmE I changs  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-§T-2IP

TE [ petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-ZP CITY-ST-ZP

TILE [ petete e [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADUIRESS STREET ADORESS

CITY-ST-2P CHIY-ST-2P

e O oeiets L Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

12. t heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an ctiicar or direcior
of the corporation or the receiver or trustes empowered to exacute this report as required by Chagter 607, Flarida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrwered.
I ¥
SIGNATURE: M J,

Y SIGNATURE AND TYPED OR PGMTED NAME OF SIGNING OFFICER OR DIRECTOR

[~7 ok

Duytima Prona ¢




