FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000116440 o 05-01-2006 90400 040 ***150.00

1. Entity Name
THE PAINTING PRCFESSIONALS OF NORTH WEST
FLORIDA, INC.

Principal Place of Business Mailing Address . - A i
> rrm s >y AR R Qe
/0 IPY doude R RAvcH K|l Lo %ob( 027
Suite, Apt, #, etc. Suite, Apt. #, etc, 02262006 Chg-P CR2E034 (11/05)
City & Stale_ — City & Sﬂe o 4. FEI Number Agpplied For
Hoc 7 _ = #. ERES T s Eed -C. —53-3756819 Mot Applicable
Zip Country Zip 7 Countey - . iti
2.2 S—-é‘y Sﬂm £os A 2 536 - 702 7 DIC/?LOOS?q 5. Centificate of Status Deswred (] ?g{gql?dr:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOURNIER, DANIEL J . /Ufﬂi;"d A FoulM (&L
104 PALMETTO DR. treet Addregs (P.Q. Box Number is Not Acce le
CRESTVIEW, FL 32539 T0284 - Saugie " BCRE e Lo
o (T FL [ 5%y

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. -
SIGNATUHF/MG){JO %1/ PATAUDAR Foulo ikl 4-27-056
b Da’

raEtare, TYDed OF Nnted name of registated agent and Ultts If applicable. (NOTE: Registetad Agunt signature requwed when reinstating} TE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. - OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO . O petete e O Change [ Addition
HAME FOURNIER, NATALINA HAME
STREET ADDRESS | 4 04-PAMETFO-BRe—~ sweeroniess | SO 3PY Douwgl € R RAven fd
CTY-ST-TP  NGREGTHEW Fr-92530- arvste | goe 7 Fe. BSEY
TIILE O pelete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o B CITY-ST-7iP . .
TITLE O Detete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-21P
TILE £ Delete TInE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE O pelete TITLE [IChange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-S7-ZP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$7-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | em an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an atiachment with an address, with all other like empowered. No tve. F Dk.l"f\lre
— teu r

SIGNATURE: O?w’jﬂxga %5#\»‘/ President & -07-06 950 95 7-Y€77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Dayume Phone 4




