o FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT Secretary of State

P SWCN?J:AENT #P02000043615 ’ 01-25-2006 90033 013 ***150.00
DURHAM PAINTING, INC.
Principal Place of Business Matlling Address
340 GARDNER DRIVE 340 GARDNER DRIVE 40006338
FTWALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
R s vz VAR R ML ROAER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-3659689 Not Applicable
Sﬂs yg 5%0@ Z_'S"g MC. ‘CSO'? A 5. Certificate of Status Desired O gg-zg “::’:;”"”"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Ngme r R i _ —_ = -
DURHAM.ROBERT.E=.- . — - == --io—- “f=f . = B dp-tr i~ - - -
340 GARDNER DRIVE Strest Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32548

3% Selher rive
Yok loas FL [F89 e

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, er both. In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ov printed narme of registered agent and title if applicabie. (NOTE: Registered Agani signature required when reginstating) DATE
FILE NOWII FEE IS $150.00 9. Election Camnaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D iR NTe, 01 Detete TME O Changs [ Addition
NAME DURHAM, ROBERTE NAME
STREET ADDRESS | 340 GARDNER DRIVE STREET ADDRESS
CITY-ST-2P FT WALTON BEACH, FL 32548 CImy-s1-2P
TME PST O pelete TITLE [ Change [ Addition
NAME DURHAM, ROBERT E NAME
STREET ADDRESS | 340 GARDNER DRIVE STREET ADDRESS
CiTy-ST-2P FT WALTON BEACH, FL 32548 CITY-51-2IP
TE vD ey hgfer [ Delete TLE O Change [ Addition
NAME DURHAM, SHAUN E NAME
STREET ADORESS | 340 GARDNER DRIVE STREET ADDRESS
CITY-sT1-2ip FORT WALTON BEACH, FL. 32548 CTy-5i-7P B o
me [ Delete TMLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE : O pelets TITLE O Change [ Additien
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Detete TILE Clcharge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-ZIP ciy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cartained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplepidptal rdport is true an curate 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 receivg "

usyil empowered tdeRXeeute this geport as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment gjdrass, with all otfer |i

£ (b4 (330L _850-3¥4-343¢,

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING O OR DIRECTOR O Daytime Pnone #

SIGNATURE:




