2006 FOR PROFIT CORPORATION FILED

- —_~ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM
, :

D # P03000136543
o SEN‘;HENT Secretary of State
WORSHAM PAINTING SERVICE, INC.
Principal Place of Buginess ' 7Ma'if§ﬁg ATddres_s -
2177 ARMSCALE RO 2177 ARMSDALE RD
B I L IR
2. Principal Place of Business - 3. Mailing Adoress s
Suite, Apt. #, aic. Suite, Apt. #, elc, - ) 15t MOORE CRPEG34 {10/05)
City & State City & State T | 4. FESNumber Appied For
_ 20@4181 25 T {Not Applicaie
Zip Country Zip Country 5. Certificate of Staius Desired | ?eae-gfq g?ed;ﬁcnal
6. Name and Address of Currens Regisiered Agent 7. Name and Address of New Registered Agent
T . Name '
g?? ?&?A%DF;&BEEFFJS C Streel Agdress [P.O Box Number is Mot Acceptable)
JACKSONWVILLE Fi 32218 T
Crty FL f 2![5 Code

8. The above named entity submits this statement for the purpase of changing its registered office or cegisterad agant, or both, i the State of Florida. | am larmiliar with, and accept
the obhigations of registered agent.

SIGNATURE - - — — —
Sigratuce, bypad o prated name of reg siered agent and tile £ apabcabile (NOTE Regatarad Agent signatucg rqurad wher renstalng) DATE
L . ".;. S T e st e T = -

C FILE NOWI _ﬁEE 15 5156'00 9. Election Campaign Financing $5.00 May Be
| After May 1’.20.06 Feew‘ . eﬂﬁiﬁg 90 TN Trust Fund Contricution. 3 Added to Fees
Make Cheek Payable to Florkiz Departme nt\%qi Ginte .

o S R S ot g e St vy L

10. DFFiC_ERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO OFFICERS AN_D DIRECTORS N 11
TILE D O Qeiete Wi Ol €nange [ Adtiian
NAME WORSHAM, RCBERT C HAME
STREET ADDRESS (2177 ARMSDALE RD SYREET ADDRESS
CIvY-8r-2Ip JACKSONVILLE Fi 32218 Crry-s1-2P
L - - Closee e e . 3 Crange [ A
NAME NAME . ‘?_I{ # '}i H;ﬂ'%l"!fjHQh .
STREET ADTRESS QTREET ADORESS disndy Pn-dise- s 1S
CITY-ST-21P LT -8T-2P
me . L N - Y BT o ] CJCrange  [jadin,
MAME NAME
STREET ADDRESS STREET ADNRESS
CITY-87-2IP CIvY-ST-2IF

TItE T O Ok me ' O hange [ i
NANME HAME
STREET ADDRESS STREEY ADDRESS
LATY-87-TF GITY-87-22

T,  Dlodke me 3 Crange
NAME NAME

STREET ADDRESS STAEET ADDRESS
CiTy-8T- 2i¢ GIOy-81. 2P

it EEY N Y Doage Das
NAME NAME
STREET AQORESS STREET ADORESS
CiTY-87- 2P CIvY-83-2P

12. | hareby cerlity that the information supplied with this fiking does not qualify for the exemptions contained in Section 148, F’Eo_rida Statutes. [ further cenify iha! she information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same ie_aé;al effect as f made under oath, that | am an afficer ar director
ot the corporanon or the recelver or trustes ampowered o exacute this report as required by Chapter 807, Florida Statvtes; and that my pame appears in Block 10 or Block 11

it changed, or on an atiachmgnt with an address, with alf other (ke empowered.
SIGNATURE: ﬁ&m C (Worg Loy /-/5 06 GoY-~T/-285¢

SIGNATUSE ANMD TYPED AL DRNTED NAME A fF 22 NING AEETCER OB BSINEC T P - Ty Aok e G




