2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000099100

1. Entity Name

YSAAC HOME SERVICES & PAINTING,

INC.

Principal Place of Business

1544 5 A1A
FLAGLER BEACH FL 32136

Mailing Address

1544 5, A1A
FLAGLER BEACH FL 32136

FILED
Sgp 08, 2006 8:00 am
ecretary of State

(09-08-2006 90006 001 *****g 75
09-08-2006 90006 002 ***150.00

T

2. Frincipal Place of Business

3. Mailing Address

121 Pine [ahE Py

Suite, Apt. #, slc.

ISAAC, JHONY
1544 S. A1A°
FLAGLER BEACH FL 32136

Suile. Apt. #, elc. 25a 1st MOORE CR2E034 (10/05)
City & Staie City & State 4, FEI Numper Applied For
%L " O'Q& 65-1143579 Net Applicable
Zi Caounl C it
" auniry p _Couniry 5. Curtflicate of Status Desired Q’ $8.75 Additionai
l . 39 | 3)'] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0. Box Numbe! is Not Acceplanie)

City

FL [ Zip Cade

8. Thea

the obh‘galn s of registered agent.

named entily submits this staterment for the purpose of changing its reyistered office or registered agent, or both, in the Siate of Florida,

| am familiar with, and accept

THgnalue. by

GNA JBE 2
°’\

o praveda nars: ol reqsiarad agend and Wiie o apphcaAnts

(NOTE' RegiSiared Agent sKInae mauired wher ronsiaing)

DATE

35.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribulion. [

10.

OFFICEHS AND DIHECTORb

if changed, or on

SIGNATURE:

Bf"\-bn\.,r

¢ lShad_

11. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 1
TTE P ] O belete TITLE [ change (] Addilion
NAME ISAAC, JHONY' HAME
SIREET ADDRESS 11544 S. A1A STREET ADDRESS
CiFy-S1-zip FLAGLER BEACH:FL 32136 CIry-Sr-21p
TITLE . . “ . O] Delete TISLE {JcChange [ Acddition
MAME - HAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-71P CINY-SF-ZiP
IS O Detete L [ Change (7] Addition
NAME HAME
STREET ADDRESS N SIRLET ADDRESS
CIFY-SI-2IP B - CITy-St- 2
THLE O elete TILE [3 Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
Cily-SI-21p CITY-S1-71P
TILE 1 Delete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2 CiTY-S1- 2P
TILE [ Delete HLE [ change ) Acditien
NAME HAME
STREET ADDHESS STREET ADDRESS
Cify-51-2IF CITy-S1-2IP
12. | hereby certity that the inlormalion supplied with this liling does not qualily for the exemptions comanad in Section 119, Florida Staluies. | lurlher certily that the informanion
indicated om(is report or supptemental report is tiue and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

or the receiver of trusiee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
altachment with an address, with all other like empowered.

QS_mb o 313-6970

~_SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Dare Daytime Phana ¥




