2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Feb 01, 2006 08:00 AM

DOCUMENT # P03000084951 Secretary of State
BgéEﬁrCRES PAINT AND BODY, INC,
Principal Place of Business  Maiing Address
E WALTON BEACH P 22547 1 WATON BEACH,FL 32547
e - (WA TR AR
01302006 NoChg-P  CR2E034(11/05}
DO NOT WRITE IN THIS SPACE rRTTE. Appea For
20-0120387 Mot Applicable
5. Certificate of Status Desired [ ?g-zfmf‘:::;““"a‘

6. Name and Address of Current Registered Agent

SR oo DO NOT WRITE
FT. WALTON BEACH, FL 32547 IN THIS SPACE

3. The abave named entity submits this statement for the purpose of changing ks registered office of registered agent, or bolh, in e State of Plorida. | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE - - e E— —
Sigralure, fvped or printed name of regisiercd agent and Wi i apphcatie. {NOYE. Registered Agient $ignature recured when refnstating) DATE
9. Eiection Campaign Financing $5.00 May Be TN 15040
FILE NOWI{l! FEE 15 $150.00 ) b y .
After May 1, 2006 Fee will be $550.00 Trust Furd Contributien. . T1 Added to Fees S 110500084 ~-019 150, 00

10. "QFFICERS ANDDIRECTORS ~ =~ [ o

TRE D

NAME DAVIS, DENNIS D

STREET ADORESS | 50T A CIRCLE DR, N.WY.
CITY-$T-2P FT. WALTON BEACH, FL 32548

TILE o

MANE DAVIS, EDWIN JEAN

STAEET ADDRESS | 507 A CIRCLE DR., NV,
CITY-31-2° FT. WALTON BEAGH, FL 32648

TRE
HAME

o DO NOT WRITE

me ] ~ IN THIS SPACE

STREET ADDRESS
CITY-5T-21

IMLE

HAME

STREET AN0RESS
STy -§T-2IP

TITLE

NAME

STREET ADDRESS
CuTY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contalned in Chapter 118, Florida Statutes. | fusther certify that the information
ndicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or ditector
of the corparation or the receiver or susteg empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, ar on a2hment with an address, with all other [ike empowered.

SIGNATUR

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRE




