2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMEN‘T’ # PO3000141590

1. Emty Narme

DAVID ALLEGRONE PAINTING CONTRACTOR INC,

FILED
Mar 23, 2006 08:00 AM
Secretary of State

Frincipal Flace ol Business Maifing Address
11272 GYRAFALCON AVENUE _ 11272 GYRAFALCON AVENUE
BROORSYILLE FL 34613 BROOKSVILLE FL 34613

AR AT

2. Principal Place of Business

3. Mating Address

ALLEGRONE, DAVID
11272 GYRAFALCON AVENUE
BROOKSVILLE FL 34613

{

Suits, Apt. #, sic. Sutte, Apt. #, elc. 15t MOORE CR2CD34 (10/05)
City & Slale Cay & State 4. FE! Number Appien For
}_ 20'0449202 Mot Apph(_--.’d
Zp iy e Counyy 5. Certificate of Status Deswed O $8‘75 .ffddku’anal
: Fee Required
T 6. Name and Address of Gurreni Registered Agent 7. Name ant Atidress of New Registesed Agent -
Name

Street Address (P.0. Box Numiber 8 Nat Acceptania}

City

Zip Code

FL

the obligabons of registered agent.

SIGNATURL

8. The abave named entity submis this s1alement for the purpose of changing its tegistared ofhice ar registerad agent, of Botn, ¢ ibe Staie of Florda. | am familiar with, and oo

Cignaiute, typed o prnie] sew ol fegrateced Aent and ila

applicatia

{NOTE " Remstared Agem soosiure reinncd whed, ienstabeg) DATE

Muke Check Payable to Florda Depart

L. FILE NOWH! FEETIS $15000° =
After May 1, 2006 Fee Will Be $550.00 .

..arqu:f"?a S :

9. Election Campaign Finanging 55.00 May
Trust Fund Contibution. [ Added to Fee

1. o ____OFFICERS ANDDIRECIORS [ 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE PO £ Deiete TiLE [Oechange  {Jae
HANE ALLEGRONE, DAVID NANE vooDB047787R
SIFEET ABDRCSS {11272 GYRAFALCON AVENUE STHLLT ADORESS 04/07/06-B0B12-017 150.00
Ciry-51-2tP BROOKSVILLE FL 34613 CiFe-8T-29
e D . L1 celete WE Ol Dot
MANE ALLEGRONE, GRETCHEN HAME
STREET ADBRESS | 11272 GYRAFALCON AVENUE STRECT ADORLSS
CAY-ST- 27 BROOKSYVILLE FL 34613 Dy -$1- 3

ﬁ ] Dt Tt Tomane O
MAME HAME
STREET ADDALSS STRLLT ADDRESS
oY -51-7P £I7Y-St-21F
TILE 7 Detste TILE {dcCharge  [JA
NAML HANE
STHEET ADDALSS STAEET ADBRESS
CITY-51-21p RS
IHE T cetete HLE Clctenge 0%
NAE MAME
STBLET ADDRLSS STREET ATORESS
CiTY-ST- 2P Tt - SE-2P
TLE O setere fITic Y Change 35
NAME NAME
STREET ADDRESS SikeE] ADDAESS
CiTy-53-210 Cily-S1-4P

12. | nereby cerly that the intormabion sup[plred wilh s fibng does net quakly for She exesnplons contained 1 Section 118, Forda Sawtas. | funher cardly that the insuimain
indicated on s report or supplemental repon is true and accurate and that my signature shall have the same legal elfect a5 if madse under oath, that | am an ofiicer or direc
of the carporaton of the recehver of trustes smpowered {0 execule this report as required by Chagter 607, Florida Statites; and that my name apnears in Biock 147 of Block
it chranged, o b an allachinens with an address, with all other ke ampowered

SIGNATURE: Mf&&%———

3hofog

3;‘355?7 Y7




