2006 FOR PROFIT CORPORATION
BE ANNUAL REPORT _ FILED

DOCUMENT # P03000126402 Apr 28,2006 08:00 AV

1. Enfity N
JOHKI gnE?\!LlN PAINTING, INC. Secretary of State

Principat Place of Business Mailing Address
1070 MOCORMICK DR 1010 MCCORMICK DR,
DELTONA, FL 32725 DELTONA, FL 32725

TR

£1122008  NoChg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT FopieaFar

20-0477131 Not Applicable
5. Certificate of Status Desked [ gi-gg‘?dr:d“i“"ﬁ‘

8. Name and Address of Cumrent Registered Agent

?{%LﬁéégngCK DR. DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the pbligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and thle If applicable. (NCTE, Reglsiarad Agent signatura required when relnstating) DATE
FILE NOWI! FEE IS $150.00. 9. Eleation Campaign Financing $5.00 mayBs
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME DEVLIN, JOHN

STREET ADBAESS | 1010 MCCORMICK DRIVE
CITY-8T-ZP DELTONA, FL 32725

e 5 LO0R0NS40425
NAME DEVLIN, JOHN 135.3133;}05*83{}13”329 ESD. UB
STREET ADDAESS | 1010 MCCORMICK DRIVE
CITY-ST- 2P DELTONA, FL. 32725

TTLE P
HAME DEVLIN, JOHN

STREET ADDRESS | 1010 MCCORMICK DRIVE
omv-st-I¢ | DELTONA, FL 32725 DO NOT WRITE

we | DEvuN,Jorn IN THIS SPACE

SYREET ADORESS | 1010 MCCORMICK DRIVE
CITY-ST-ZiP DELTONA, FL 32725

TITLE T

HAME DEVLIN, JOHN

STREET ADDRESS | 1010 MCCORMICK DRIVE
QITY-ST- 19 DELTONA, FL 32725

TITLE

NAME

STREEY ADDRESS
CiTY-5T-2P

12. 1 heraby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under ozath; that | arm an officer or director
of the carporation or the recaiver or trustes empowered 16 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 11if

changed, or on an atiachment wiir‘a anaddress, with all pther like empowerad.
SIGNATURE: &M M TawiDeveiw  Poesinen T odafes  BEC-E74_(din
Dae

S?ﬂ.?fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v



