FILED

2006 FOR PROF!T-CORPORATION May 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000101984 05-18-2006 90016 004 ***150.00

1. Entity Name
FINE LINE PAINTING, INC.

Principal Place of Business Mailing Address 4 0 0 9 3 1 UB

B

STARKE, FL 32091 STARKE, FL 32091
04212006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = Aoiea

59-3686940 Not Applicable
&, Certificate of Status Desired O $8'75"”§ddm°“a'
Fee Required

8. Name and Address of Currend Reg! ed Agent

T28ss OWTSTHRL DO NOT WRITE
STARKE, FL 3?991 ‘ . IN THIS SPACE

-~

)
.

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

SIGNATURE
Signature, typed or printed name of registered agent and Wle If applicable. [NDTE: Regislarad Agenl aig: reguired when i OATE
s ) R
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TILE Dv ”
NAME BLAND, KAREN

STREET ADGRESS | RT 4 BOX 1194
CIiY-ST-7# STARKE, FL 32091

THILE DP

HAME BLAND, STEPHEN
STREET ADDRESS | RT 4 BOX 1194
CITY-5T-2IF STARKE, FL 32091

THLE
NAME

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST.7IP

TITLE

MAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-&T-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered. _
73 (S )
smnmme*@#&ﬁc/ %?/é (Go)969-£259
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 )‘u N / Daybme Phona ¢
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