2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133057 Feb 01, 2006 08:00 AM
1. Entiy Name Secretary of State
JiM BUCKNAM PAINTING, INC.
Principal Place of Busingss S tailing Address i
10810 NW 29TH MANOR 10810 NW 29TH MANOR
T R A
2. Principal Place of Business 713, Mahng Address B
Suite, Apt. #, et Suite, Ap{ #, BEQ 1st MOORE CR2E034 (101!05]
City & State ' ) Chy & State ) 4. FEL Number Applied For
65-1209848 J—_ Mot Apphcable
& Country ap Country 5. Cerfificale of Status Desired O gi‘gg Lﬁ:sedditiona\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

!
" Name

?g&%N§#'2g¥H MANOR Street Address [P O Box Number is Noy Acceptable)
SUNRISE FL 33322

Crty R Ffi Zip Code

8. The above named entty submus this statement for the ourpose of changing s registered dffice or registered agent, or bath, in the State of Flarida. [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Ciallife, lyows o Brale name of eQilered agent and wie d applicatsk, (NOTE Fegistared Rp@nt signalure requits:d when 1or siabng} DATE

FILE NOW!Y! EEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Chieck Payable to Florida Department of Staie

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contpution . [ Added to Fees

10. “OFFICERS AND DIRECTORS : 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
WL [F’TD ' T Detete I Ol Change [ Acics
HAME BUCKNAM, JAMES A HODOO04 12068
s : > -
STREET ADDRESS [ 10810 NW 29TH MANOR STREEY ADDAESS 02/ 111/05-80075-007  150.00
Civy.ST-21p FORT LAUDERDALE FL 33322 Oiry-g1-21p
it O Celete TiTLE 3 Change [ AGES
AN HAME
STREET ADDRESS STRET ADDRESS

chvsr—zw t ‘ . ity ST 7P , ,
i i _ _ o et HiLE 2 Ghange 1) Adesie
HAME NaniE
STREET ADDRESS $I3LE] ADDRESS
Cimy-s-2P LTy §1- 2
it ) O Oetet:  § wne ' lomenge [z
NAME e
STREFY ADDAESS SIREET ADBAFSS
ciTy-8T- 29 QY- 4T- 2P
e T ' [ petete NTiE [ Change [ AL
NAME e
STREET ADORESS STREET ADDRESS
oTE-ST- 26 Ty -5 28
TITLE T T O puee i€ 3 Change T Asoan
NAHE MAME
STREET ADDIRESS STREET ADDIRESS
GHTY-ST- 7P Ly -ST

12. | hereby ceriity that the miormation supphed with this fhing 'does noi gualify for the examptions contained i Section 119, Flarida Siatutes | further cenify that the anorm;ﬁor
indicated on his report or supplemental teport s true and accurate and that my signaturs shall have the same legal effect as i made under aath, that { am an officer or direct,
of the corporaron or e receiveror irusies empowered 10 execuie this report as teauired by Shapter 607, Florida Statules; and that my name appears in Block 10 or Block 1

if changed, or an an attachrnen li%e empowered
| [20 [0t 95i~554-859

Ath an address, pwh all oth
)
) A 4
(LS AN ALY I A L0
RE AND TYPED 0 PRINTED NAME DF SIGRING OFFICER OF DIRECTOR Dat Daytime Phona ¥

SIGNATURE:




