'

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P03000080118 Secretary of State
F;RO :’:lNlSH PAINTING. INC 05-02-2006 90213 021 ***150.00
Principa! Place of Busiress Mailing Address
P.0O. BOX 1479 P.O.BOX 1479
AR
2. Principal Place of Business 3. Mailing Address
w18 S. Esmeralida. Jer! 20 80X /477
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale £ A 77727 City & Stale 4. FE| Number Apphed For
_ . A JHOPASRSSA SPGS, ~ 56-2393203 Not Applicable
Zip Caouniry Zip Country - 8.75 Additionat
544/@/ c/ms BL/L/L/ 7 C/hZZ.S 5. Cerlificate of Status Desired O |§ee Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg -~ ) -
LESLIE, DAVID: SBNEO L ogl
o668 N’ LORET%TA WAY Street Address (_P.O. Box Number is Nol Acceptable)
CITRUS SPRINGS FL 34434 Teey N LofeT B (ikay
City - Zip Code
Cf_lft)i SPrivge® FL 19V Aol

8. Theg above named entity submits this statement

the purpose of changing its registered office or registered agent. or both, in4he State of Florida. | am familiar with. and abcept
the obligations of registered agent.

- < -
< : e
--| SiGNATURE =
2 s-guame of ersgtlelernd aganl and lac 1 applicatsie (NOTL Regustarad Age sqnatie roquitad when remsiati o) DATE
_FILE NOWN! FEEIS $150.00, . . . o
3 d =E 15 3750.00., _ 9. Election Campaign Financing  $5.00 May Be
. After-May 1, 2006 Fe.i Will Be $550.00 - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE P [ Celete TITE [ Change  [J Addition
NAME LESLIE, DAVID NAME
STREETADDRESS |P.O. BOX 1479 STREET ADGRESS
CITY-ST-2IP HOMOSASSA FL 34447 CITY-ST- 21
(A1 [ Delete TLE [ change [ Addition
HALE HAME
STREET ADDRESS SIREET ADDRESS
oY-ST- 2P LITY-ST- 7P
i L . 3 Detete TILL [ cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P
TTLE [ Defete e {1 Change [ 3 Addition
NAME HiAME
STREET ADDRESS STRECT ARDRESS
CiTY-ST-2P GiTY-5T- 7P
s [ petete Tme . Ochange [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- §T- 2P CITY-3T-2IP
T [ Detete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP

12. | hereby cenily thal the inlormation supplied with this filing does nat quals
indicated on this report or supplemental report is true and accurate and ¢
of the corporation or the receiver or rustee empowered to exgeuie (hi
it changed, or on an attachment wil ess, with alje e, 2

werad
SIGNATURE: / s
SIGNATL"WPED OR PRNETED NAME ol}ﬂmc OFFICER GR DINECTOR Date 7 Dayomao Phone ¥

for the exemptions cantained in Section 119, Florida Statutes. | further cartify that the information
my signature shall have the same legal ettect as if made under oath; that | am an officer or director
gfeport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

4




