FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000114644 P 01-10-2006 90025 018 ***150.00

1. Entity Name
PETE THE PAINTER, INC.

Principal Place of Business Mailing Address
9765 BRIGHTWOOD ROAD 9765 BRIGHTWOOD ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

O

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fermoe AopledFo
20-0215220 Not Appicabla

O  $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

3%’2”&21'@55&%‘00 ROAD DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submiis 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 of printad rame of regs agent and titl it (NOTE: Registered Agent signaturs required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PP
NAME SHAHUM, PETER

STREETADDRESS | 9765 BRIGHTWOOD ROAD
CITY-ST-7P JACKSONVILLE, FL 32257

TLE SEC

HAME SHAHUM, MARIA
STREETADDAESS | 9765 BRIGHTWOOQOD ROAD
CITY-ST-2IP JACKSONVILLE, FL 32257

TITLE
NAME

i DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADORESS
CIvy-S1-20P

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

THE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certia‘g that the information supplied with this Iiling does not qualify for the axemptions contained in Chapter 113, Florida Statutas. | further certify that the inforrnation
indicatad on this 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 director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl

h all gihe Jike ampower.
SIGNATURE: fdz 4 % pf‘ esident /- o¢ ( 7o4) 7792/

SIGNATURE AND TYPGE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fnana 8




