. 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) o FILED

DOCUMENT # PD3000118459 Feb 09,2006 08:00 AV
1. Entity Nama .
SCOTT RICHARDS PAINTING, INC. Secretary of State
Principal Place of Business Mailing Addrass
18225 47 CT N 18225 47 CT N
ARG
2. Prcipal Place of Business " | 3. Mailing Address '
Suite, Apt. ¥, ete. Suite, Apt. #. ste. ) 15t MOORE CRZE034 (10/05)
City & State GCity & State ’ 4, FEI Number Apphied Far
20'033421 9 Not Abpﬁc;a'[
2 Country Zp Couniry 5. Cortiicate of Stalus Desired X gei.gfq Sg:étienal
6. Name and Address of Current Registered Agent j -‘;‘, Name and Address of New Begistered Agent ) .

MName

?BPL%GSE‘J‘”—V' %21';\} S ESBI-A’ P.A. Streat Addrass (P.O. Box Number is Not Acceptable) T

4TH FLOOR
MiAMI FL 33145

City ) ’ FL "] ZipCode

8. The above named enlily submils this statement for the purpose of changing Tts registered office of régistared agent. or bath. in the State of Florida. | am famifiar with, and Boc
the obligations of registerad agent

SIGNATURE — _ ——
Signature typed o panted namg of fegrstercd agast andg fitlo f anpkcatle [NOTE Reg'siered Agens signalure tequired whish renstating} OATE
- S ‘ 1-'—— G T e == T e
& FiLE NOWI! ::E_g ’s_ﬁ%g?’-m oy . 9. Election Campeign Financing  $5.00 May :

After May 1, 2006 Fee Wi . %53 SR Trust Fund Centribution,  [3 Added to Fee:
Make Check Payabie to Florida Departmient of State | _
10, OFFICERS AND DIRECTORS 11, “ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O 2elete” THE " [ Change ERR
NAME RICHARDS, SCOTT - NAME T :

! 47

STREETADZRISS 18225 47 CT N STREET ADDRESS e ”:jgajggi}ﬁ ﬂgg;g-[} 10 1 5y ?5
ory-sT-2r \LOXAHATCHEE FL 33470 CITy- §7- 1P b b WAL -
e ' ’ T Dioee B ) ' Tltnange A
HAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T- 2 £y -ST- 2P
TiLE  Ciodee  §ome Clhange  T1mer
HAME ) _ NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T- 7P £Iry-37-2IP
THLE [J Delste TIE O Thange 1] Aar
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CiTy -SJ-ZiP
THLE - 7 Detete Tt CIcChange [ &4
NAME NANE
STREET ADDRESS STREFT ADDRESS
Ciry-§T- 2P LY 312
TILE 3 Delete e (3 Change [ A
NAME HAME
STREEY ADDRESS SYREET ADDRESS
CiTY-T-TIP oIy-§7- 2P

12. | hereby certify thal the information supphed with this filing does not gually for the exemptions sontained Th Secfion 119, Flerida Statutes. [ further cerlify that the infomalh
nchcated on this report or supplemental report is Hue and accwate and thal my signature shall hava the same legal effect as if mmade under oath, that | am an officer or direc
of the corooranon o the recerver or bustee empowered to execute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block
4 changed, or an an attachpent with an adaress. with ali other like gropowered i w f

SIGNATURE: . 7 [} o - {/27/«3& 436 42 4%

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae? Caytime Phone #




