2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) . Mar 22, 2006 8:00 am

DOCUMENT # P03000115027 Secretary of State
T EnttyName 03-22-2006 90026 006 ***150.00
B & C PAINTING & WALLPAPER, INC. o '
Principai Place of Business Mailing Address
1445 E MCKINLEY ST PO BOX 223
HERNANDOQO FL 34442 HERNANDO FL 34442
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & State Cily & Slate 4. FEI Number Applied For
27-0071416 Mot Applicable
4o Counicy ap Couniry 5. Certilicate of Status Desired -7 ?g.g?q.ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a ) l/’ l }\ A U
BLANCHETTE, RALPH H 2 r9l 0L LA
1432 E CLEVELAND STREET Street Address (P.O. Number is NatAcceptabtle)

. HERNANDO FL 34442

[HHE = meKinlea SE

*“ Hernendo FLT 5 %0/

8. The above namgd entity submits lh:s tement for the purpose of changing its registered office & reglsrcred agent. or both, in the State of Florida. | am farmiliar with, and accepl

the obligations ofyefistered a
3/D 2-3-0(
SIGNATURE . .

SEe. Iyper of pi uc\mne o rggMpd agent ..nn fille 1t apphinks (NOTE Regrsterad Agen sgrature mtunad whek sonstanig) DATE

" FILE NOW!! ’FEE IS $150.00. . . N
ILE - 29 ‘ . 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fet_a Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Qhepk Payable to Florida Department of _State H

10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE D 3 oelete TILE [ Change  [J Addilion
NAME DORIAN, ROBERT NAME

STREET ADDRESS [ 1448 E MCKINLEY STREET STACET ABDRESS

CHY-51-21P HERNANDO FL 34442 CITY-57-2IP

TITLE D O Detete THLE [ Change ] Addilion
NAME DORIAN, CHERYL NAME

STREET ADDRESS | 1445 E MCKINLEY STREET STREET ADDRESS

CiIy-ST-2IP HERNANDO FL 34442 CITY-ST-ZiP

e b L o e retere R _ L o _ _. T1Chance ] Acdition
NAME HAME

STREET ADDRESS STRLET ADDRESS

GITY-ST-ZP CITY-ST-7IP

TLE O petete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-§7-7iP

IS ] Delete THLE ClcChange  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iF CITY-ST-2P

TITLE 3 peete TILE [3 Change [ Additicn
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-7iP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions conlained in Section 119, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or lhe receiver or trustee erpgowered 1o exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed. or on a Rchmeni wiih gp adddpsd, with ali other like empowered.
<«
SIGNATURE: ) 2-3- Olo @;52)3‘// ~lbY]
'O NAME OF SIGNING OFFICER OR DIBECTOR Datey

: Daytime Phone 4




