, _ (
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

.

DOCUMENT # Potooco9ots22

1. Cobty Mams s -

ONE LINE STRIPING, INC,

Principat Place of Business

5435 BAYHEAD ROAD
YOUNGSTOWN FL 32468

Mailing Address |

5435 BAYHEAD ROAD .
YOUNGSTOWN FL 32466
!

!

Feb 13, 2006 08:00 AM
Secretary of State

I MERIAER

2. Pnnc;paﬁlace of Business

| Sute. Apl B oele.

3. Maling Address i

!

Suite. .'Apl. #, elc.

1st MOORE CR2ZEC34 (10705}

____ City & 5 R S "1 |Apptied For

Cily & State ity & State 4. FEI Numbet Appied For
) 59—3745602 i l INOl Applicabs
4e Couriry “p Coumtry - 5. Cenicate of Siatus Desired O $3.75 aqaionat
fFee Requres
| &, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
MName

SIGNATURE

|
|
!
: ]
JOHNSON, ROBERT
5435 BAYHEAD ROAD ’
YOUNGSTOWN FL 32456
)

!

Sireet Address {P.C. Box Number is Nat Acéepiab!e)

City

FL ]jip Caode

e L _ _ L S - e e . -
B. Thw above namesd ennty sutwmits this statermnent ter the purpose of changing ita registered olfice or registerad agent, of both, in the State of Fiorida. | arm tamiliar wilk, and accept
the obhgatons ol registered agent. i

NRFANE, Iy O Pocten g of registerad agent and g K 2ppIcanie

(MOTE fl(‘.gws(emd AQanm sigralre ranqurng when e s3auag)

ORIE

Make Gheck Payable to Florlda Department of State

FILE NOWM! FEE IS $15000 .
Afier May 1, 2006 Feo Wili Be $550.00,

9. Election Campagn Financing $5.00 May Pe
Trust Fund Coniricubon. ] Added to Fees

!

10. OFFICERS AND CRECTORS 1 IR ADDITIONS/CHANGES TO OFFICERS AND DIHECTURS 1IN 11
:::J'LAEE .TCSZIFIT-III'JQSON RO H oese i :("\[II\-;_ 02 ”DDDHB’L}EIEE e St
, ROBERT i i Wi it —

ST A0S | 5435 BAYHEAD ROAD i SR AGOTCSS 2/23/106-30056-008 150,00
BN-S1-0r | YOUNGSTOWN FL 32466 - | R o -

TILE VD [ pelete ] THE {3 Change A
MM LOCKE, DEAM - i o

STALEL Altitsy [ 5435 BAYHEAD ROAD STREET ADDRESS

Liry-sT-2iP YOUNGSTOWN FL 32466 GiTy-Si- 2P -

HitH 1 Dette 5 TRE Dl orangz T Adddiiie.
A | NAME

STALL | AUORLSS SIRLE [ ADLTESS

CERY- SE- 0P [ CUfY-ST-ap

Hme Cloeee - {f rnne [ ohamge O+
NAME NANE

STREET ADDILSS (N STREET ADDRESS

Cty-S1-IF E EITY-55- 2P

THLE 7 pelete i B [ Change porne
NAME HAME

STREET ADDRESS STREE] ADLAESS

CITY- ST aP [ CITY-§7- 7P

TMLE O oetete TifLE ) Change [ Aduse
NAME HAME

SIRLL | AUURESS i STREET ADDRESS

Y -51- 2 o} eere-sy-ze

SIGNATURE:

Chot D Qg r |

12. | hiereby cestify that the information suppiied with this filng does not quably fof the exemplions contained s Section 119, Flonda Statutes. § further cestify (hat tha informaton
mdicated o this report or supptemental report is free and accurate and that my signature shall have the same legal eflect as if made under oath, that | arm an oificer or director
of We corpucation or the receiver or (rusiee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11
# changud, or on an attachment with an address, wilk all other ke empowered.




