2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e

- o FILED
DOCUMENT # P01000049241
1, Eniity Name Apl‘ 27, 2006 08 :00 AN
KEOGHAN PAINTING & DRYWALL, INC. Secretary of State
Principal Piace of Business Mailing Address
213 VILLAGE CREST CT 213 VILLAGE CREST CT
T T
2. Prncipat Place of Business 3. Mading Adaress )
Suite. Apt. #, €lC. Suite, Apt. #, et 15t MOORE CR2ED34 {10[05}
7 7Clty & State T T City & State 4. FLi Number - i__{AppFé&F9r
- o B - o 7579"3715900 1 lNot Applicabte
Zip Courtry Zp Country 5. Certificats of Statws Desred [ geae Z;g;, gid;ﬁonal
~ 6. Name and Address of Current Registerad Agent o 7. Name and Address of New Reg?éiéred Agent
Name
KEOGHAN, ROBINS o Srect Address (PO Box Number is Not ACGSpiabls) —
LAKELAND FL 33809 T - T
| City FL l ZipCode

the oblgations of registered agent

SIGNATURE

Signature. e o prated name of regrsiared agent and bbic  anphicatie (MOTE Regatered Agent sanalume renured when remstaling) oalE

. FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Will Bs §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

10, _ CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Celete TILE [ Ghange [ Addition
NAME KEOQOGHAN, ROBIN B NAME
STREET ADDRESS | 213 VILLAGE CREST CT . STREET AGRRESS UDEITR0E3a54e
or- ST o |LAKELAND FL 33809 o pEwesw b OR/0%/05--90065- 002 150 00
TILE Tipelme T T change [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CiiY-51- 2% Ciiy - ST ItP
TiTLE [ paiele L [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CiTy-ST-2ip
TITLE Ol oeiete TOLE T Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIry-§1-218 CITY-ST-2
TITLE ] Delets TRLE {JChange  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDAZSS
CITY-5T-21P CiTy-8T1-2IP
TME O pelete TiTE [JChange £ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-5i-Iip CHyY-SI-24p

12, | hereby certiy that the information suppiied with this filing dioes not qﬁainty tor e é;aemptions contained in Section 1 I_é__ﬁcn—da_sia;tutéé.-I_f-J.ﬁ:h-er berllfy lhat the informaton
indicated on this report or supplemental repart is true and accurate and thal my signature shail have the sama legal effect as if made under oath, that | am an officer or_director
of the corporabion of ine receiver of trusies empowereg fo execule this report as reguired by Chapter 07, Florida Statutes; and hat my name appears in Block 10 or Block 11

if changed, or on an aitachment with an address, wilifali other like empowered.
SIGNATURE: ﬂ/ £ foy Foém B Keoghtn 4-25-04 3853 54/,

SIGNATURE AND TYFED i PRINTED NAWE DF SIGNWNG OFFICER OR DIRECTOR ~l Ramw Daytre Phone §




