2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jul 17,2006 08:00 AV

DOCUMENT # P03000126144
- Exity Nomo Secretary of State
RANDY HERRICK PAINTING, INC.
Principat Place of Business Mailing Address
1921 QUINCE AVENUE 1921 QUINCE AVENUE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
T e [
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-P CRéEO34 {11/05)
City & State City & State 4. FEI Number Applied For
20-0394076 Not Applicable
Zip Courtry Zip Country 8. Certificate of Status Desired O gg‘g?ql‘:fg;“‘ma‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BENFIELD, RON |
58 S|OUX CIR Street Address {P.C. Box Number is Not Acceplable) !

HAVANA, FL 32333

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or pnnted name of registersd agent and titke If applicable. © {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWTIl FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the®

Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BP - 1 Delete TME O change ] Addition
NAME HERRICK, RANDY RAME 4 1 o
STREET ADDRESS | 1921 QUINCE AVENUE - STREET ADDRESS M- 15000
CITY-ST-ZIP NICEVILLE, FL. 32578 CITY-ST-2IP
TMLE \ 1 Delete TITLE [ Change  [] Addilion
NAME BRUMBLEY, CRYSTAL NAME
STREET ADDRESS | 1921 QUINCE AVENUE STREET ADDRESS
CITY-ST-2P NICEVILLE, FL. 32578 CITY-$1-2P
TIE S [ Delee TITLE . [ change [ Addilion
NAME HERRICK, RUSSELL NAME ‘
STREET ADDAESS | 1921 QUINCE AVENUE STREET ADDRESS
CIxY-S5I1-2IP NICEVILLE, FL 32578 Cimy-§1-7p
THILE [ Detete TMLE O change [ Addition
NAME HAME l
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O peete TME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIey-ST-2% . .. CITY-5T-2IP
TILE : [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S¥-2IP CITY-ST-ZiP
12. | hereby cerify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport pr supptementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer o1 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aflachm ith ar%cir\ess, iheqll ghher like empowereo,

SIGNATURE:

INTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

an:t:mn‘i ANI[?PED




