.. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Po3000137634 Apr 27, 2006 08:00 AN
JOHNNY D. BLANTON PAINTING INC. Secretary of State
Principal Place of Businass Malling Address
4909 NO. HIGHWAY 1 POST OFFICE BOX 351
o AT AIREAE ER AR
2. Pancipal Place of Business 3. Maling Address
Sute, Apt. #, eld. Suile, Apt. #, gl st MOORE CRZED34 (10/05)
City & Stae T Cwyasme T s FEiNumber | |Appied For
o I & 7 56"24197?? o 7| fNot Appiicable
2o Country Zip Couniry 5. Corfificate of Status Dasired A ?ei gqu::ﬂ:éﬁanaj
6. Name and Address of Current RegisteredAgent | 7. Name and Address of New Registered Agent -
Name
Eéggﬁgﬂ’_#ggﬁﬁi ? " Street Adoress (P.O Box Number is Nol Acceptable) o T
COCOA FL 32827 T T T T T T -
Tow T FL } Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent “of both, in the State of Florlda. 1 am familiar with, and accept
the obbgations of registared agent.

SIGNATURE

Signature, Typed or proled name of registered agent and itle i applicable ENOTE Regsleted Agent s¥inaturs renurad when ransialing) DATE

FH.E NG‘W‘I* FEE !S $15ﬁ oG~

9. Eiechon CampagnFmancing  $5.00 May Be

After May 1, 2006 Fee Will Be $550.00" Trust Fund Contribution.  [] Added to Fees
Make Check Payable lo Florida Department of State
10 OFFICERS AND DIRECTORS ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE v} 2 Delete nIE Ol change [ Adaition
NAME BLANTON, JOHNNY D HAME 0000540359
STREETADBRESS | 170 FECCO STREET STRELT ABDRESS R., ! 1 ﬂ;ﬂg qgﬂ L‘_j “BIB lrg
CTY-SI-2P |{COCOA FL 32927 airY-§r-21
TRLE 3 Delete HILE I Chanﬂe 1 Addition
NAME NAME
STREET ADDRESS SERELT AODRESS
CiTY-$T-21 CITY-S7-2ip
HILE O pelee HILE [ Change [T Addition
NANE NAME
STREET ADBRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST-21P
[if83 [ Delete T [ Change [ Addition
HEME NAME
STREET ADDRESS STHECT ADDRESS.
CY-ST-ZP ' CifY-51- 2P
HIE 7 Detete TTE 1 Change  [3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P 0iY-$1-2P
HIE 7 detete A [ Change [ Addilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
oY-§1- 4P Civ-§1- 2P

12. 1 hereby certily that the information supptied with thss filing does nat qualify for the exemptions contained i Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accuraie and thal my signature shall have the same legal stfect as if made under oath, {hat | am an officer or director
of the corporation or the receiver or tiustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Block 11
if changed, or on an attachment wigh an address, with gil other fike empowered

SIGNATURE: _ 9 dfﬂ«‘oéﬁé o8 b Baf L34-F7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 paw Dayhirmo Phong #




