FILED
2 O ANNUAL REPORT 0N Apr 24,2006 8:00 am

DOCUMENT # P01000051186 ecretary of State

1. £ntity Name By ok ok
DOUG GLASS & PAINT GO, INC. 04-24-2006 90408 025 150.00

Principal Place of Busingss Mailing Address
1180 GILLESPIE AVE 5770 S0 CRANBERRY BLVD. ) e Al
#3 NCRTH PORT, FL 34286 '

SARASOTA, FL 34234

o s { I

Suite, Apt, #, ete. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
) 65-1106427 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOUGLAS, WiLLIAM
5470 SOUTH CRANBERRY Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Bignature, iyped of pntad name of agi agen; and Ltle ¢ i . (NOTE: Ragisiered Ageni signaiure sequired when remstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Detete TILE [JcChange [ Addition
HAME DOUGLAS, WILLLIAM NAME
STREET ADDRESS | 5470 SOUTH CRANBERRY STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-21P
TLE D [J Delete TILE [ Change [ Addition
HAME DOUGLAS, SARA HAME
STREET ADDRESS | 5470 SOUTH CRANBERRY STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 CITY-81-2P
TALE CJ Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-51-2P Cry- §1- P
TLE ) petete me [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-§1-2IP cITy-ST1-29
TITLE O petete TITLE [ change [ Addfition
HAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-1P cay-s1-29
TMLE 3 pelste TME [J Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDHESS
CITY-51-ZP oTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further centity that the information
indicated 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on anh anachment with4n address other like empowered,
< jyfé /(/-cbo:/az_q-ﬁ Y7006
oR Date

Emwmmn?ﬁy Deryurme Phone 4

SIGNATURE:




