FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000032265 04-26-2006 90219 045 ***150.00
1. Entity Nama
RENFRO PAINTING, INC.
Principal Plage of Business Mailing Address
P.0. BOX 1141 P.0. BOX 1141
TAVERNIER, FL 33070 TAVERNIER, FL 33070
T v IR AR ER
Suita, Apl. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
37-1427444 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O gigfq Ssed;um‘a'
6. Name and Address of Current Reg(stered Agent 7. Name and Address of New Registered Agent
Name
HURCHALLA, JAMES J ESQ.
600 S. ANDREWS AVENUE Straet Address (P.O. Box Numbar is Not Acceptable)
302
TAVERNIER, FL 33070
City FL l Zip Code

8. Tha above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the cbligations of registered agant.

B S B

SIGNATURE e
Signatre, tybed o printed name of zegistered agent and te if appkcanle. (NOTE: Aegisiered Agant $iGnature raquired whon reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Faee will be $550.00 Trust Fund Contribution. 0 Added to Fees .
10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE RT [ Delete TmE O change  [J Addition
NAME RENFRQ, DENNIS NAME
STREET ADDRESS | P.O. BOX 1141 STREET ADDRESS
Ciry-§1-2iP TAVERNIER, FL 33070 CiTy-ST-2iP ~
TINE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2P - : CITY-ST-2IP
TivLE ] Detete TIME [CJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE [ oelete TINE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2P CITY-S1-2IP N N
TInE O perete TIME : e . [ change  [J Addition
HAME NAME )
STREET ADDRESS - ~ STREET ADORESS [~
ciry-S1-2p CITY-ST-21P ]

12. | hereby certify that ihe information supplied with this filing doas nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further Gertiy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an oificer of direclor
of the corporalion or the recaiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ¥ (. (D A ‘//8«:;/07{

SIGNATURE AND TYPEG OR PRINTED NAME §F SIGHING OFFICER OR DIRECTOR

Dayume Phone &




