. FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P03000116397 04-07-2006 90023 015 ***150.00
1. Entity Name
WILLIAM BUSH PAINTING, INC.
Principal Piace of Businass Mailing Address sv- -
2920-TiNAHANE ZT20-TINALANE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
150 Bluegrass Ave 150 Bluegrass Ave
ita, L #, . Suita, Apt. #, etc.
Suite. Apt. #. elo uia, Apt #, eto 02232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
S 5’7 §8-1 188746 Not Applicable
Zi Count Zi Country * - i
P 4 P i 5. Cedificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUSH, WILLIAM
2720 TINA LANE Straet Address (P.O, Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
150 Bluegrass Ave
City FL l Zip Codo
8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida, | am farnitiar with, and accept
the obligations of registered ggent.
SIGNATURE ’.f, e el
Sgralure, typed of Dilntect name of roglatved agent and tide I appecable. (NOTE: Roglstered Agant s:gmature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 Moy ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Adced to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
§ITLE P {1 etete TNLE [J Charge ] Addition
NAME BUSH, WILLIAM NAME
SIREET ADDRESS | 2720-THNAANE STREET ADDRESS 150 Bluegrass Ave
CITY-ST- 2P MIDDLEBURG, FL. 32068 CIvY-ST-20P
THLE 1 Detete TILE Ochange  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
CilY-ST-2IP CITY-ST-21P
TME [ oelete THLE [ change (] Adition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TLE T pelete e (2 Change [ Addition
RAME NAME
SIREET ADORESS STREET ADDRESS
ciy-Se-2IP X CITy-§¥-2iP
TME 3 vetete™ TILE [O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-si-2p CITY-ST-21P
TME O petete TITLE [Jchange [ Additlen
NAME RAME
STREET ADDRESS " . STREET ADDRESS
CiTy-51-2IP . CITY-ST-0P
12. | hereby certify that the infarmation supptied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated 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
of the corparation or the receiver or trustos empowsred 1o axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpoweyed.
—
SIGNATURE: PN il
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daw Daytima Phone #




