.. 2006 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) FILED

DOCUMENT # PO0G00050557 Feb 27,2006 08:00 AM
1. Entiy Name Secretary of State
DAVE'S PAINTING, INC.
"f:rin{::paa Place of Business . Maihng Adoress
4492 ROOST TEAR. 4492 ROOST TERR.
o B IR RIAR MRV
2. Puncipal Flace of Busingss 3. Mailing Address .
Su[fﬂ’.?ﬂi#:ét_c_ T o Silite, Apt ¥, elc. 18t MOORE CR2E034 {10/05)
" City & s T owas 4. FEI Nomber Apphed F
ity & Stats 1ty & Siate ombe 65-0374571 }( e ,i::) pﬁs;t
Zo [ Counry R R TCD“”‘” 5. Cenificate of Staius Desired. [ ?875 Acditional
ee Required
€. Name and Address of Current Registerad Agent T, Mame and Address of New Re&tere'd hgqr}[ o
MName
z&g‘; gb%é?%ﬂﬂ ACE Stteal Address (P.O. Box Number is Nt Acaemablgﬁ o )
PORT CHARLOTTE FL 33981 .
ey o FL l Zip Code

8. The above named éhlvw_sm}b?fw_1sj s statement for the puipose of changing its registered office of registered agent, or both, n tha State of Flonaa. {am familar Wll]'i, ang acger
e oblgations of registered agent.

SIGNATURE S
Tiialule fypetan LOnlea Nattn of wipsiired ageat end RUIC f appucaale (NG IE Regstcradd Agued siglakire s ad wigh (ansaabiug) OAlE
"t ) ‘ - o

FILE NOW..I!.6 FEE IS $150.00 a0 . Ersction Campaign Financing ~ $5.00 May T
- After May 1, 200¢ Fes Will Bﬁ $550.00 Lo Trust Furd Controubon. £} Added o Fees
Make Check Payable fo Florjda Department of State |
10. - OFFICERS AND DIRECTORS W, ADOITIONS/CHANGES T0 OFf [CERS ANU DIRECTORS (N 11
Tie.C PT 1 Geiete TiLE Ol Change 3A0
NAME PEDRO, DAVID M HANE P,
STRLETAUDRESS {4492 ROOST TERR. STREET ADDRESS - UDU.UI:EUiuLfSi 5 "
ary-st-ap  {PORT CHAALOTTE FL 33981 - CivY-ST- 2P O30 10000- 00001008 150,00
e Vs [ Detete Tl 3 Ckange [}
AR PEDRO, MARY T HAMD
STREET ADDRESS | 4492 ROQST TERR. SIRELY ADDRESS
COTY-ST-4¢ PORT CHARLOTTE FL 33381 Civy-ST-2p
wit - 3 Datet= T } O Cmnge  Cas™
AL ANt
STREET ADDRESS STAEET ADDRESS
Giry-st-2F CirY-ST- 41
e [ Cetete TIRE 3 Crange A
A HAME
SIAEET ADDISS STRELT ADDRESS
cay-ST-2ie CITY-57-2t9
e O3 Delete TaLe 0 Change e
NAME NAME
STREL) ADDRESS SIALLT ADDRLSS
CITY-ST- 2IP CHY-§T- 2P
TILE O eiete T [ Change A
MAME HANE
SIREE} ADDRESS STRESY ADDRESS
Ciry-5i-ZiP CiTY-SF- 2P

12. | hereby certily that the informalion supplied with thes fimg does nat qualdy for Ihe exemplons cantained i Section 118, Fionda Statutes ) further certily thal he mivimetiu
ndicated on s report of supplemental report is true and accurale and thatl my signature shall have the same fegal effect as if made undar cath, that i am an olticer or direcic
at the carporatan or the receiver of frustee empowered to execuls ihs reporl as requrad by Chapter 807, Fionda Statules; and that rmy name appears in Block 10 or Block 1
i changed, o on an allaghinent with an address, with all other ke empowesed.

SIGNATURE: Ay Y% A-[766  44/-6F7-530

SN AT BT &K TVEEDT CrE DTN = S h AT YE SR (R I £ ST Datg Crayame Pnone §




