2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1. Enty Name Secretary of State
WAYNE KEENAN PAINTING, INC,
Principal Place of Business Vg;éaiﬁng-A;l;!reéé N
2520 HUNTER LN 2520 HUNTER LN
MALABAR FL 32850 . - MALABAR FL 32050
S s [[{{{[ LML RN
Suite, Apt. #. atc. = Stiite, Apt. ¥, elc, ] i 1st MOORE CR2EQS4 (10104)
City & Staie — City & Stae ' 4. FEI Namber | JAepiied For
Zp Tountry Tio Coury 5. Certificate of Status Desired [ ?i-giﬁ:ﬁm‘”
6. Mame and Addroess of Current Registered Agent 7. Nams and Address of New Rogistered A“g'eﬁt: T _:
Name
gsE’zEgl SSN¥§§{Y§§ Shreet Address (P.0. Box Number is Not Acceptable)
MALABAR FL 32850
City FL ‘ Zip Cade o

8. The above ramed entity submits Ihis statemant foruiﬁe pzjrpose at é:hang‘mg its registered cffice ar registered agent, or bath, in the State of Fiorida, [ am famifiar with, and'accept
the abligations of registered agent.

SIGNATURE . —_ o . . e
Sgrature, bypad or pratect nama ¢ segisterod sgent and Lita f spploable (NOTE Registurad Agent quied when gt DRTE
FILE NOW!!! FEE !§ $150.00 9. Electon Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution,. ] Addod to Feas
Maice Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS | 2 EDDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 117
i P 1 Delate T I Changs [ Adcition
NAME KEENAN, WAYNE NAME
STREET ADDAESS | 2520 HUNTER LN SIBEE] AUDRESS LOO0n0210348
chv-s1-2¢ {MALABAR FL 32050 CiY-ST-2¢ B2AN2/05-B0073-022 150,00
ik, VP £1 Delete BHE [Jchange [ Additian
HANE. KEENAN, GREGORY HAME
SIREs| A0ORESS | 2703 S ATLANTIC AVE #3 STAEET ADLKESS
oAy si-np COCOA BEACH FL 32031 oIy -5i-2P
THLE 5 [ oot Jke [thange  [J Addition
NAME MEENAN-KEENAN, DANA HAME
SHRELT ADDRESS | PE20 HUNTER LN LKL { AUDRESS
CISEF IMALABAR FL 32950 GIIY-51-TF
HlE O oeiete L [Jchange [ Addition
NAME HEME
SiRFF 1 AGDRESS STRFET ADDRESS
QY- 81210 CHY.ST- 4P
e 7 Delete e ) O Change [ Addition
SAHE HAME
STREFT ADDRESS STREET ADORESS
L5128 BiY-S1-2F
itk 3 Delete TRE O Change T Additlan
RAME NAME
STRIET ADORESS SIREET ADORFSS
CHY-5- 1P oy -Si- 2

12. | hereby cemz that the information supplied with this filing coes not qualify for the exemption stated in Section 118 07(3X1}, Florida Statutas. | further certify that the information
indicated on this report o supplemental repert is true and accurate and tat my signature shall have the same legal effect as if made under oatly that | am an afficer or director
of the cerporation or the recelver o trustes empowered 1o execute this report as required by Chapter 607, Flotida Stafutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attashiment with an address, with all other like ampowarad,

SIGNATURE: _ ~Mémifdhe ) It Aetppe [P Ry POF-0pdS
. ) SIGHATﬁEE AND TYPED OR PRINTED NAME OF SIGKEHG CFFICER OR BIRECTGR _ [a% Cayma i-’hom U_ )




