“ FILED

2006 FOR PROFIT CORPORATION - Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000083148 04-19-2006 90085 036 ***150.00
1. Entity Name
FLORIDA PERFECTIONIST PAINTING CO. INC.
Principal Place of Business Mailing Address B QUU gz
3711 TROUT RIVER BLVD 3711 TROUT RIVER BLVD ’ -
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
T v LAY WO AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4., FEI Number Applied For
59-3739910 Not Applicable-._
Zip | Country Zip Country 5. Certificate of Status Desiiad [ f:‘;gl 3:’:;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GLASS, CARTER
3711 TROUT RIVER BLVD Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL I Zip Code

8. The above named entity submits this stalement 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 fegisterad agept.
_ 4-14-00

SIGNATURE
ature. lyped or printed Ramae of £ isl aganl and tila if applicable. (NDTE: Rejlalarad Agent slgnaturg required when rainsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Teust Fund Contribiution, O Added to Fees
10, OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME PD O oetete TE [ Change [ Addition
NAME GLASS, CARTER HAME
STREETADDRESS | 3711 TROUT RIVER BELVD STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32208 CITY-ST-1IP
TIRE VP O oekete TITLE [ Change ] Addition
NAME PARKER, TALBOT A HAME
STREET ADDRESS { 3711 TROUT RIVER BLVD STREEY ADDRESS
CITY-ST1-21IP JACKSONVILLE, FL 32208 CITY-51-2IP
TALE [ oelete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O oelete TITLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZIP CITY-81-2IP
1IILE 3 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-2IP CITY. ST-2IP
e O3 etets e O crenge [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2IF CITY¥- S1- ZtP

12. | hereby cenrlify that tha information supplied with this filing does not qualify tor the exemptions contzinad in Chapter 119, Flerida Statutes. I further certify 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 mada under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowerad to exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment an address, with all pther like smpowered.
A4-44-0lp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylims Phone #

SIGNATURE:




