2006 FOR PROFIT CORPORATION FILED
7 ANNUAL REPORT (AR} 7 Mar 30, 2006 08:00 AM

PQNENL;},“EAENT # PO200C01 1786 Secretary of State
GREENWOOD PAINTING SERVICE INC
_Principa? Place at Business Mailing Addrass
19471 DOBBS AD 435 LOBELIA RD
#4 8T AUGUSTINE FL 32088
i AR A
LZA Prncipal Place of Businass 3. Mailing Address
T Suta, Apt. 4, ete. - Stite, Apt, &, st 15t MOORE CHZEQ34 (10/05)
City & Stale City & Slate &, FE} Numper 04-3553956 | :i?r:;i E"\Dr
aip Caurey op ! Country 8. Certificate of Status Desired Es‘?s Aaditional
e& Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Mame
2?5E Eg\évg_%DhglKE Sireel Addrass (PO Box Mumber is Not Acceplabie)
ST. AUGUSTINE FL 32086
City F L Zip Cote

8. The above named eniity submits this statement for the aurpose of changing its registered office or registered agent, o both, in ihe Siafe of Flonda. | am familiar with, and B
iha ohligabons of yegisiered agent,

SIGRATURE

Sgralre, yped or prmted nerne of reégrstered agant #od G i apLticable INOTE- Reg:siored AgerX srgnatire requaad when resstaing) oare

~FILE NOW! FEE IS $150.00,

8. Elsction Gampaign fnancing  $5.00 may =

":V' . After May 1, 2005 Fee Wﬂl Beﬁiﬁﬁmﬁa Trust Fund Centrbutlan, [ Added &
1 ATl (R . o Fees

Wake Check Payabie to Floriva Department of State
10. GEFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO DFFICERS AND DIRECTORS N 11
113 Py £ petete e ] [1Chmge  [Tadcn
NAME GREEMWOOD, MIKE HAE TN S R4GEE
STRCE RS 1435 LOBELIA D SIRCE A0ORESS 540127 PI05A-G15 158, 75
CIFY-S§-2IP ST AUGUSTINE FL 32086 GITY-S7-2
T ST 3 cetete HILE O Charge [T A0
RAME GREENWOOD, THERESA M ’ MANE
STRET ADDRESS | 435 LOBEUIA RO SIMERT AOTRESS
ure-ST-2P 8T AUGUSTINE L 32086 ) F oy §1-29
I O paters ¢ : B
MARE NAME
STREET ADDRESS STRUET ADDRESS
LiY-s1-4P UTY-ST-IfF
TITLE 7 peteta TILE [ Crange [ Addie
NAMT NRSE
STREET ADDRLSS STRECT ADDRESS
iTY-51.71P GITY-ST- 2P

Y
TME 3 Delese TTE [ Change [ Addfiio
NAME HAME
STREET ADDRESS SIREET ATDRESS
CATY-83- CIFY-ST- 2%
TME 3 Deigte WL T Change [ Aadilio
NAME NAME
STREET ADORESYS STREET ADDRESS
ciay-s1-277 | CITY -51-2F

12. | heseby cerlify that the information supplied with this filing does not quality for the exemptines contained m Section 319, Forida Statutes. 1 turher certly Wt the information
indicatad on ihis repert or supplemental report is true and accurate and that my signature shall have the same c_egai afiect as if macde under gath; that I am ar officer or director
af the carparabon or the receiver or rustes empowerad to axecute this report as required by Chapter 807, Pladda Statutes: and that my name appears in Block 10 o Block 11

I charged, ar on an attachment with an address, with all other ke empowsred.
2706 P04 3Y7 439

SIGNATURE: _~Z7#7 SRl IR




