FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000115023 Secretary of State
1. Entity Name 01-23-2006 90102 007 ***150.00
SHAD SANDERS PAINTING, INC.
Principal Place of Business Mailing Address
420 NW 35TH STREET PO BOX 2438 7
OCALA, FL 34475 US SILVER SPRINGS, FL 34489 «0002245
iy
—— WDERERIRN
V . 11K
" Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CRE034 (11/05)
G City & State . FE| Number Applied For
Bm 6\ [:L’ 59-3689455 Not Applicable
Z'”ybi'] ‘ ng ap Country 5. Certificate of Status Desired ~ [J ?ggfqg?ém
%. Nome and Address of Gurrent Regiatered Agent 7. Naino and Address of New Regiatersd Agent

Name

SANDERS, SHAD
420 NW 35TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34475 — S .

City FL ’ Zip Code

8. The above named entity submits this statement for the purposae of changing Its registered office or registered agent, of both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
SIGransa, typed of phnded faie of registered agent and ttle il appicabee. (NOTE: Registered AQent signatire requeed when reineixtng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee Will be $550.00 Trust Fund Contribution. [T Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCORS IN 11
TME P [ Dase TALE O Change [ Addition
HAME SANDERS, SHAD NAME
STREET ADDRESS | 420 NW 35TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34475 CITY-§T-21P
THLE 3 Deiste § e CJChange  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 oTY-ST-2P
TLE O Delete TINE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-ap ciy-S1-0°P
TLE O Delete TnE O Chasge (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P Y- §T1-2P
TME O aleee TME O Change (] Addition
HAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-S1-2p
TMLE [ Delete e [ Change {7 Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CfTY-ST-2P
12. | hereby certily that the information suppliet wi ﬁltng does not qualify for the exemptions contained ig Chepter 119, Porida Statutes. | further cerlify that the information
indicated on this report or supplemantal repost’ss frue and accurate and that my signature shall hava the lagal effect as if made under cath; that | am an officer or dirsctor

ared to execute

of the corporation of the receiver of truste
/ with all other fike

changed, or on an attachmeni with an adfdr

SIGNATURE:

/ Florida Statutes; and that my name appears in Block 10 or Block 11 if

report as required by Chapter
erad.

+

114f0e

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNINGNOPRLER OR DIRECTDR® L




