FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000007679 02-13-2006 90046 005 ***150.00
1. Entity Name
GENESIS PAINT AND WALL COVERING, INC.
Principal Place of Business Mailing Address Co . v
4178 LAFAYETTE ST. 4178 LAFAYETTE ST. ant
MARIANNA, FL 32446 MARIANNA, FL 32446 -
T S TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
£9-3693323 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O $B'75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RODNEY
4178 LAFAYETTE ST. Street Address (P.Q. Box Number is Not Acceptable)
MARIANNA, FL 32448
City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and hile if applicabls. (NOTE: Regwtored Agent signature required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TME D [ Delete TILE [ Change T Addition
RAME SMITH, RODNEY NAME
STREETADDRESS | 4178 LAFAYETTE ST. STREET ADDRESS
CITY-ST-2IP MARIJANNA, FL 32446 CITY-ST-2IP
me D ﬂDelete TITLE O Change [ Addition
NAME SMITH, DIANNE NAME
STREET ADDRESS | 2976 CALEDONIA ST, STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-ST-2P
TRE D - 3 petete ity ] 'ﬁcnange [ Agdition
NAME SMITH, JOHN DYLAN . NAME _— \
STREET ADDRESS | STATE CORRECTIONS RD. serT noress | ) 25 'PD“ D \re
oTY-sT-2P | MARIANNA, FL 32446 aY-sT-2P T e o 323%5§
}—7
TILE T Detete TITLE I~ N ! A [ Change yi\ddition
HAME NAME v~ Thomos Sant
STREET ADDRESS sreomess | L4241 P itlpsaker R
oIty -87-2)P CITY-57-21P Tcu\\aJ"%S‘; u' e W ALY I
TILE L Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
nrie O oelete TrLe {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-219 CITY-3T-2IP

12. | hareby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supple al report is true accurate and that my signature shal have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiyat or fustes empowe 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach other like egppowered.
2-[elob

SIGNATURE 4. /

SFNATURE AND Wl’ﬁ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

l




