2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000044927
1. Entit Nome Apr 27,2006 08:00 AM
WET PAINT OF NORTH FLORIDA, INC. Secretary of State
Principal Plane of Business Mailing Address
11644 W RIDE BRIVE 11844 W RIDE DRIVE )
e T H"“m mll”l ”I” m” "”I ““I ||m|llﬂ Iilll Jlul “IH Ilﬂm ” ‘ll‘
2. Principal Place of Business 3. Maihng Address
Suite, Apl, 4, ale. Suite, Apt. #, elc. 151 MOORE CR2E034 (1 0,"05}
City & State Cily & Stata 4. FEI Number © | JAsolied Fou
02-0570831 - lNc: Applicabla
Zip Gauntey Zp Country 5. Cerificate of Status Desrad O ?eae .F’iesq 3‘[’:&“0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New H:egislered Agent
Name
?l:g 5‘: 4K{,4VA§:§’ETDR]$$EY Streat Address (P.0 Box Numbe: 15 Not Acceptable) T

JACKSONVYILLE FL 32223 ) - o

City FL '

2ip Code

8. Tne above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the otiligahons of registered agent.

SIGNATURE

TLIUITE IWORT OF DRUHCR RamE Of [Westared aoen: and ulic d appheal:ie (NG Regsiered Ager! sinrature renuited wheorn noinstalgig) BATE

FILE NOW!It FEE IS $150.00
After May 1, 2006 Fee Will Be 555000 .
Make Check Payable to Florida Depariment of State

8. Election Campagn Financng $5.00 Mmay Be
Trust Fund Contribution. 3 Added to Fees

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

g VSTD O Detste RILE [ Crange [ Adawion
NAME SPECKHAHN, TRACEY BAME

STREETADDRESS | 11644 W RIDE DRIVE STRELY ADDRESS LONDROSS716S

HrE-S-AP (JACKSONVILLE FL 32223 N e AT 4710 f;"\!_,t nnf{*}n?]

T 7 oenete WiLE RS BHB-B1 D%_ﬁgnge D Addilion
HANE HAME

STAEFT ABDRESS STALET ABDRESS

CiTy- -7 LTy ST 7P

WL ™ pelete TILE O Ctange [ Addition
NAME HAME

SIREET ADDRESS SINEET ADDRESS

CTY-57-1P CITY-5T- 2P

BHLE O Deete THRE [ change [ Additian
HAME MAME

STREET ADDRESS SEAECT ADGRESS

Cliy-81-2Iip CITY-5T- 7P

TITLE O potete TTE JChange [ Addition
NAME HAME

STREFT ADDRESS STACEY ADDRESS

CIFY. ST 21 Ty -ST. e

HILE T Desete e [ Change [ Addiion
NAkE HAME

STREFT ADDRESS STRELT ADDRESS

CITY-ST- 21 £MT¥-57- 2P

12. | hereby certidy that the information supphed with thvis filing does not quakly for the exernptions gontained in Seglion 118, Flarida Sialues. i funher certiy that the information
madicated on s report or supplementgy! ieport is true and accwrate and that my signature shall have the same legal effeci as if mads under cath, that | am an olficer or director
of the corporation or the recaiver or stee empowered 10 execute tus reparnt as reguired by Chapter 867, Florida Statuies; and that my name appears in Slock 10 or Block 11
# changed, or on an attachme n adpfess. with all olher ke empowered.
- 25-0¢6

SIGNATURE:
MAME OF SIGNING OFFICER OR DIRECTQR [ 8503 Bavtime Phane #




