2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 14, 2006 8:00 am

DOCUMENT # P03000135613

1. Entity Name
DO IT RIGHT THE FIRST TIME PAINTING, INC.

FILED
ecretary of State

04-14-2006 90144 014 ***150.00

Principal Place of Business

550 DOLPHIN ST
PORT ST IOE, FL 32456

Mailing Address

550 DOLPHIN ST
PORT ST JOE, FL 32456

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, etc. 54112008 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Nymber Applied For
£59-2506423 Not Applicable
- " - : —
Zp Country ap Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
5 Name

QUINTANILLA, CHRISTINE
550 DOLPHIN ST -
PORT ST JOE, FL 132456

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

City

FL I Zip Code

| arm familiar with, and aceept

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent ang ttle 1 apphcable. (NOTE: Ragsterad Agent signatwra regurad when reingtatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P % Delete me PRESVOENT B Change  [) Addition

NAME QUINTANILLA, VICTOR D NAME . MM

Viev 0 Crattan (e

STREE ADDRESS | 550 DOLPHIN ST STREET ADDRESS S0 O lr& 3\2&6 &Y

CITY-ST-2P PORT ST JOE, FL 32456 CITY-ST- 21P ’sda-r 5 16 . L D25

TME S O Delete TILE [ Change  [J Addition

NAME QUINTANILLA, CHRISTINE NAME

STREET ADDRESS | 550 DOLPHIN ST STREET ADDRESS

CITY-ST-2P PORT ST JOE, FL 32456 CiTY-s7-2P

TmE v O petete TITLE Ochange 1] Addtion

HAME QUINTANILLA, DAVID HAME

STREET ADDAESS | 550 DOLPHIN ST STREET ADDRESS

GITY-5T-21P PORT ST JOE, FL 32456 GiTY-5T-21P

TLE S (3 Delete TLE ] Change 3 Addition

NAME WAYNE, MAITLAND NAME

STREET ADDRESS | 550 DOLPHIN ST STREET ADDRESS

CITy-57-2IP PORT ST JOE, FL 32456 Cmy-8T-21F

TITLE [ oelete TITLE [ cChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

7Y -ST-2P CITY-§T-2P

TMLE 3 Delete TIFLE [Cdchange £ Addition

NAME NANE

STRECT ADDRESS STREET ADDRESS

caY-51-2P CTY-ST-2IP

12. | hereby cenlg that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or sypplemental report is true and accurate and that ignature shall have the same lagal effeci as if made under oath; that | am an officer or director
of the corporation or the refeiver or rustee empowered {0 execute thisse equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an attactyhent with an addres other IKe J

SIGNATURE: 3, Y-11-Dlb 80 -ax7-YaHR

Dats Daytana Fhone & *




