2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

\ PO3000140161
DOCUMIENT # Apr 20,2006 08:00 AN
POSTON PAINTING AND HOME REPAIR SERVICE, INC. Secretary of State
Principal Place of Business o -!‘:'Tai-l;g Address
623 ROCKLEDGE DRIVE 623 ROCKLEDGE DRIVE
T T AR AL
2. Principat Place of Business 3. Mading Address )
Suite, Apt. #, g, Sunte, Apt. #, etc. st MOORE CRZE034 (10/05)
City & 3t GCity & State D Applied For
%y & State ity & Stat O 5T APPLICABLE ,iN_gtphzgﬁfatl
ap Country Zip Couniry 5. Certificate of Status Desired ] gi‘;?q S?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ggﬁsgggkfggé%DDgiVE Street Address (P.O. Box Number is Not Accepiable}
ROCKLEDGE FL 32955 ' )
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered affice o Fegisterad agert, ar both, in thé State of Florida. ) am familiar with, and accey

the obhgatons of reglsle?m
sianature O ﬂ’f

Sugnature. typed of proted nﬂnl regiislered agent and bile d applcabie {NGTE Begrstercd Age:t signaiure requres when reinstatng j DATE
Fﬁ‘E NOW!! FEE iE_" ! 50'09 e e 9. Election Campaign Financing $5.00 May m

Aﬁer, May 1, 2006 Fee Will Be $550,{]0 e Trest Fung Contribution [ Added to Fees
Make Check Payable to Florida Depariment of State |
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PSTD O Delele e yﬂﬁﬂﬁﬂﬁﬂi‘i [ Change [ Attt
MAE POSTON, GERALD M HAM; 05/02/06-80134~014 150,00
STREET ADDRESS 1623 ROCKILEDGE DRIVE STRELY ADDRESS
CiTY-S7- 2P RCCKLEDGE FL 32855 CITY-51- 7P
e Do it ClChage LI
NAME HAME
STRECT ADDRESS STBEET ADORESS
CiTy. ST- 287 Lty ST- 7P
L Oodee  f we OCmnge 2
WAME HAME
STREET ADDRESS STRELT ADDRESS
oiY-51-2# Uy -ST-2P
me | 3 Delete e Tl Change [ e
NAME MAME
STREET ADDRESS STAEET ADDRESS
Liry-§T.219 CiTY-ST- 2%
TITLE 1 petete TITiE © DlChange 3 AdEh
NAME HANE
STREET ADDRESS STREET ADORESS
Gty ST-2P CITY-ST- 7P
g ] Desete Tllf - T Change T A
NAME NAME
STREET ADORESS STREET ADDRESS
Cy- §Y-2F £hy-sl-zp

12. | hereby cernfy that the mformation supphed with {hfé fhing does nat quality for the exempucn's éontamed in Section 118, Florida Statutes. 1 further certily that the ano%n_'\aﬁon
mdicated on this repert or supplemental report s true and accurate and thal my signature shall have the same legal sffect as If made under oath; that § am an officer or direciar
of the corporation or the receiver or trustee empowerad 1o execute this repert as required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11

if changed, or on an attachiment with an aadress‘ with all other like empowered.

SIGNATURE: SIS fbe 7= 277 flsors WA Htfoc  Frcac-522

SIGNATURE Aun‘m»zzyh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone ¥




