FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P01 000065682 - 01-24-2006 90014 001 ***150.00

1. Entity Name

DANIEL PAINTING SERVICE, INC.

Principal Place of Business Mailing Address
LUUU6084

5550 CEMETARY RD 5550 CEMETARY RD

MOUNT DORA, FL 32757 MOUNT DORA, FL. 32757

S R AN VG
Suite, Apt, #, etc, Suite, Apt, #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-3726237 Not Appliceble
Zip Cauntry Zip Country 5. Certificate of Slatus Desired [ Eggf’q :;'r’:di"""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
. Name

DANIEL, HARVEY K

5550 CEMETARY RD Sireet Addrass (P.O. Box Number is Not Acceptable)

‘MOUNT DORA, FL 32757

City = FL Zip Coda

8. The above named enlily submits this st&tement for the purposa of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled nama of registered agent and litle if appcabla. {NOTE: Ragiztered Agani signature required whan reinstatng} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TLE ] [ Change [ Addition
NAME DANIEL, HARVEY K NAME
STREET ADDRESS | 5550 CEMETARY RD STREET ADDRESS
GITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-2IP
TLE T F'Delete TLE [ change [ Addition
NAME DANIEL, LUCIUSH NAME
STREET ADDRESS | 5550 CEMETARY RD STREET ADDRESS
CITY-87-2P MOUNT DORA, FL 32757 CITY-5T-21P
TITE 3 Delete TIE O Change [ Addition
NAME NAME '
STREEF ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP ’
TITLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THTLE [ peteta TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-St-21p
TTLE [ Deleta e 4 Ol change [ Aadition
NAME NAME A
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P Wy

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cedity that the inlarmation
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal sffect as if rnade under oath; that | am an ofticer o director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an altachmgnt mrjddr with all other lika empowered.
SIGNATURE; : /

MIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Date Dayiima Phone #

Anlius ff. VpNIED




