2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P03000134404

1. Entity Name
JOHNSTON PAINTING, INC.

Secretary of State

03-09-2006 90151 012 ***150.00

Principal Place of Business

345 AENLE ) SE
wi . FL 33880

Mailing Address
"34 I SE

EN, FL 33880

40027015

N

2. Principal Place of Business 3. Mailing Acdress
___225nd st #5, _ P _0O.BOX - 2132

Suite, Apt. #, elc, Suite, Apt. ¥, efc. 01042006 Chg-P CR2E034 (11/05)

City & State ¢ . City & Stats 4. FE Number Applied For
LAKE HAMILTON,FL. LAKE HAMILTON,FL 20-0447771 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ fa'gs paditional
38851 [ USA 33851 LISA es Roau

6. Name and Address of Current Registarad Agent 7. Name and Address of Now Registered Agent
Name

JOHNSTON, GLENN  5OHNSTON, GLENN
3ASAVENSEDSE
esssad® . 0.BOX 213

LAKE HAMILTON,FL 33851

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am tamiliar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and title i applcable.

(NOTE: Regaitored Agent signature raquired when renstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2006 Fee will be $850.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TME D Q Delete TIMLE o [} Change [ Addition
NAME JOHNSTON, GLENN NAME .
STREET ADDRESS | 345-AVENUE-LSE STREET ADORESS JOHNSTOI- EEEENN
U-SZP | WINTER-HAVEN-FL—33880 oTY-ST-2P P.0.BOX 213
e vP ] pelete e 05 Lake HAMNILTON FL™ 3380de [ diion
NAME JOHNSTON . GELRDA NAME ' X
STREET ADORESS {-345-WYE-BE STREET ADDRESS Johnston, GLENDA
cav-S1-2P LAARNTER-HAVENF—33680 CIFY-57-7P - P.O.BOX 213
ME . O Detete HUT LAKE HAMILTON.FL "[@3whe [JAddtion
NAE T;mo?'))gﬁ, KTk s NAME 33851
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2P
Ly —
;‘n‘»‘:fE O Deete ::::E s T" 09077)9; 2, t‘/bff& ?,%Chanue [ Addition
STREET ADDRESS SRS | T O DBOY 27 2
aITy-gT-2P CITY-ST-2P Lo k= il oo i T T ow FALSZFE
TILE O3 Dokt TILE “ Dchange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-21P CIY-5T-2IP
TILE O delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CETY-ST-ZIP CITy-§r-210

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this repor as required by Chapter 607, Flortda Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true ai

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ

¥ 3/00

SIGMATURE KD TYPED OR P

D NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phone &

L



