2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000007679

1. Entity Name
GENESIS PAINT AND WALL COVERING, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90442 037 ***150.00

Principal Place of Business

4178 LAFAYETTE ST.
MARIANNA FL 324465

Maiiing Address

4178 LAFAYETTE ST,
MARIANNA FL 32446

2. Principal Place of Business 3. Malling Address

I

NI

SMITH, RODNEY
4178 LAFAYETTE ST.
MARIANNA FL 32446

]

s

4% Lalguette St i€ Lafagette SE

Sute, Apt. #, ete.” Suite, Apt # ele. ¥ 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For
Mav Lannga EL Martanna Ea 59-3693323 Not Applicabls

Zip .| Country Zip Country B ] $8.75 Additional

% 1‘_}_4(’0 dﬂ.['J(.SO""' 3 ,)’q_ ¢ , : (J " son 5. Certificate of Status Desired il Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registeted agent.
R

i

SIGNATURE

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

Signalura, typad of printad nams ol 7egistated agent and title 1f applicabla

{NOTE Registered Agent signature raguired when rainstating)

DATE

. FILE NOWN!' FEE 1S'$150.00 -
- After May 1, 2005 Fee Will Be $550.00

* Maks Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 MayBe

Added to Fees

OFFICERS AND DIRECTORS

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

TLE D O palete TIILE [ Change [ Addiflon
NAME SMITH, RODNEY NAME

STREET ADDRESS | 4178 LAFAYETTE ST. STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2IP

TTLE D 3 Delste TITLE [Jchange ] Addition
NAME SMITH, DIANNE NAME

STREET ADDRESS (2976 CALEDONIA ST. STREET ADDRESS

CITY-ST-7iF MARIANNA FL 32446 CITY-S1-7IP

e — D [ Dalete TITLE ] change 1 Addition
NAME SMITH, JOHN DYLAN NAME

STREET ADDRESS | STATE CORRECTIONS RD. STREET ADDRESS

CITY-ST- 2P MARIANNA FL 32446 CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IF CITY-ST-21P

TITLE O Delete TILE (I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ip CITY-ST-2P

TITLE [T pelete TITLE [Cdchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST-7IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:  Drluuncw- Stbe Dignne W. Smith

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report 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 the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K50 -526- 284"

SGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR

4|25 fos”

Dayirme Phone §




