2006 FOR PROFIT CORPORATION

ANNUAL REPORT o

DOCUMENT # P03000097089 seuRETARY OF STAIL
1. Eniity Name i i"iJIOH OF CORPORATION
DAVID HENDRIX PAINTING INC.
06 AUG 28 AM 8:05
Principal Place of Business Mailing Address
2305 KILLEARN CTR. BLVD. #A-1 ' 2305 KILLEARN CTR. BLVD. #A-1
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32308
T S T A A
Suite, Apl. #, etc. Suite. Apt. #, ctc. 08282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0455286 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O ?eae';esq ﬁffci,“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

HENDRIX, DAVID L

2305 KILLEARN CTR. BLVD. #A-1 Street Address {P.O. Box Numbey is Not Acceptable)

TALLAHASSEE, FL 32309

City FL I Zip Cods

8. The above named entity submits this statement lor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of ragislered agent.

SIGNATURE
Signature. typed tx printed name of registered agenl and lite it apphicable {NCTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In aceordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITHONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
g P {1 Delete TITLE [ change [ Addition
HAME HENDRIX, DAVID L NAME
STREETADDRESS | 2305 KILLEARN CTR. BLVD. #A-1 STREET ADDRESS =|S0a9aT749T 1 =232
Ciy-51-2P TALLAHASSEE, FL 32309 P CITY-ST-21P 09/12/06--01013--310 **}.rﬂ 00
THLE ) Q’Demg TTLE [ Change ] Addition
HAME GREEN, TERRILL NAME
STREET ADDRESS | 2305 KILLEARN CTR. BLVD. #A-1 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32309 CiTy-sT-2Ip
TITLE O Detete TTILE (O Change  [] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIFY-Si-2P CITY-ST-2IP
TIE O pelee TIILE O Change [ Adsition
NAME HAME
STREEF ADDRESS STREFT ADORESS
CTY-ST-2IP CITY-ST-21P
TTLE {1 pelete THILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
THLE T Delete ILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-29 CIy-ST-2IP

12. | hereky certity that the inf ion supplied with this flll does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report orsuppfemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the faceivgr or rusiee empowera execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1G or Block 11 if

changed, or on an attactiment with an a re74 ther like empowered
- 2¢- Ol

SIGNATURE:
TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrme Phene #

8. VWilame MG O R 7006




