FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

PlgigNLaJmﬁ/l ENT # P03000095293 04-25-2006 90113 006 ***150.00

OLDFIELD PAINTING, INC.

Principal Place of Business Maiting Address . : .' . B E

9018 US HWY 90 W 9018 US HWY 90 W : .- &

DEFUNIAK SPGS, FL 32433 US DEFUMIAK SPGS, FL 32433 US :

> P s v RN AT
Suite, Apt. #, elc. Suile, Apt. #, etc. 04187006 Chg-P CR2EQ34 (11/05)
City & State - City & State 4. FEI Number Applied For

35-2213404 Not Applicatle

Zp Country e Couniry 5. Certificate of Status Desired O gg';gq;?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of-New Registered Agent

Name

OLDFIELD, WILLIAM J
9018 US HWY 90 W Street Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPGS, FL 32433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang title it applicable, {NOTE: Registered Agent signature required wien reinsrating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campa@n ﬁnancmg 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITE P. O Deete TE - U(‘J . [ Change Addition
NAME OLDFIELD, WILLIAM J NAME me5 (S\'Y\\
STREET ADDRESS | G018 US HWY 90 W STREET ADDRESS Ol [*4 Hw O(;_)
arv-si-ze | DEFUNIAK SPGS, FL 32433 on-sT-2p o ,\)u _?Ea e 921 o Ff, 433
e O Delete Tme 'S [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ perete TILE [ change  [J Addition
NAMD HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIF
T 1 Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP
TILE O petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if

changed. or on an attachment with qress, with all other fike empowered.
Y170 09K -

SIGNATURE: . AL b \A Date Daytime Phone #




