2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000113283

1. Entity Name
D & L PROFESSIONAL PAINTING OF
INC.

CENTRAL FLORIDA

Principal Place of Business

2218 ELLIERD LOT 2
AUBURNDALE, FL 33823

Mailing Address

2218 ELLIERD LOT 2
AUBURNDALE, FL 33823

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90114 007 ***150.00

jopa v

0 A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L. AR ¥, Bl Hie Ap 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3760566 Net Applicable

Zi Count Zi - Count i

" oumry ® untry 5. Certificate of $tatus Desired O $8.75 Additional

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FLOOD, DUANE
2218 ELLIERD LOT 2
AUBURNDALE, FL 33823

Street Address (P.0. Box Number is Not Acceptabie}

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in.the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signaure. lyped o prinieg name of registered agent and fitle if applicable. {NOTE; Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550,00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TIE PD K] Change [ Addition
NAME FLOOD, DUANE NAME Flood, Duane

STREET ADDRESS | 2218 ELLIE SIRETADRESS | 2218 Ellie RD Lot 2

uire-St- 2 POLK CITY, FL 33868 iry-5-2p Anburndale, FL 33823

THLE D (3 pelete TLE (I Change [ Addition
NAME DAVIS, ADAM NAME

STRELT ADDRESS | 2218 ELLIE RD LOT 2 STAEET ADDRESS

CTY-ST-2IF AUBURNDALE, FL 33823 CITY-ST- 210

TLE 1 etete TITLE [ Change [ Addition
NAME KAME

STAEET ADDAESS STREET ADDRESS

CiTy-1-21p CITY-ST-2p

TITLE O petete TITLE [JcChange  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CHY-ST-21P CITY-S7- 2P

TITLE 1 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-2I9

TILE [ Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21P

12. 1 heredy certify that the informatun supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

siGNaTuRe: X Edva o 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

e

Daytima Phone

X Z=2Y-p6 X




