2006 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR)

—

DOCUMENT # P03000136102 - — -
1. Entity Name
HAM QUALITY PAINTING, INC. F, L E D
— A , 06 APR 28 Ay 9: |9
Principal Place of Business Mailing Address
4 SARAH LANE 4 SARAH LANE Sf CK W2 A
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 ““H“m m‘m W‘mﬂm mmll”l ul‘m " ‘m
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suitle, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State City & Slate 4. FE' Number Applied For
20-0409032 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Stalus Desired g gg.ggqgg:{ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILDER, JiM
102 OAKHILL AVE Street Address {P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32547
City FL Zip Code

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

SIGNATURE

Signaiwre. typed or previed name of registered agent and Lidle il apphicable (NGTE' Registeran Agent signalune fegquuad wnen reshistatng) QATE

‘:Make Check Payable to, Florida Depanmenl of State :

FILE NOW'" FEE'IS $150. DO

: T 5. Election Campaign Financing $5.00 May Be
After May 1,.2006 Fee Will Be $550.00 - Trust Fund Contribution. [0 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11

TIMLE PD (3 Gelete TTLE i C A0 [CJChange  [C] Addition
NAVE HAM, JOSEP[H NAME 05/ 10NUBA0 Y401 2503775

STREET ADDRESS [4 SARAH LANE STREET ADDRESS

CHrY-ST-21P FORT WALTON BEACH FL 32547 CITY-ST-2IP

THLE ] elste e [ change £ Addition
NAWE NAME ST ES YIRS

A\ T - ) ‘.'” ]

STREET ADDRESS SYREET ADDRESS DF] .'ﬁ! u’nb"“‘— “33? D:} ot SH. ;

CITY-ST-21P CITY-ST- 2P

TILE O Detete e Ol Change [ Addition
MAME NAME

STREET ADDAESS STALET ADDAESS

CIvY-St-2IP GITY-SI- 27

TILE 1 Detete TLE [ change [} Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZIP

TITLE [ petete TITLE £ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY. ST-2IP CITY - ST-7IP

e O Delete e [O¢hange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QIrY-ST-7P CITY-ST-7IP

12. 1 hereby certify thal the informalion supplied with this filing does nat quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repont is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

siGnaTuRE: J2doph How  Jouseph HaM 5806 185085 1w

(/ SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phang &

\

LY

ey 4



