FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000029012 02-09-2006 90032 049 ***150.00
1. Entity Name
ETCHART PAINTING, INC.
Principal Place of Business Mailing Address q“ “ \ l‘q LY
1008 CABALLERQ CT. 1008 CABALLERO €T, R
OCOEE, FL 34761 OCOEE, FL 34761 . . .
S s ARG ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3713165 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Nama and Address of New Reglsterod Agent
Name
ETCHART, CARL J JR )
1008 CABALLERO CT... Street Address (P.O. Box Number is Not Acceptable)
OCOCEE, FL 34761
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. | am familiar with, and accept
the obligations of registered agent.
f_}'ir

SIGNATURE
" Signature, typad or printed nama of registered agent and titla It appicabile. (NOTE: Registarad Agen! mgnanye requizect whan reinstating) DATE
. FILE NOWIlI FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. U  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TME D O Detete TME (J Change [ Aadition
NAME ETCHART, CARL J NAME
STREET ADORESS | 1008 CABALLERO CT. STREET ADDRESS
CITY-5T-2P OCOEE, FL 34761 CITY-5T-2IP
me vD O pefete VITLE O change T Addition
NAME ETCHART, KAREN M NAME
STREET ADDRESS | 1008 CABALLEROD CT. STREET ADORESS
CiTY-ST-2IP OCOEE, FL 34761 CITY-ST-2P
TME O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-7P CITY-ST-2P
TME O Deteta TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE ) Delate TME [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpaoration or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment witt] an address, with all othet Jixp empowered.

SIGNATURE: b2




