FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000142777 02-01-2007 90036 041 ***150.00
1. Entity Name
CONRAD PAINTING, INC.
Principal Place of Busmess Mailing Address 4“ U U 6 Jiv
4609 WEST CONNETT BLVD 4609 WEST CONNETT BLVD
JACKSONVILLE, FL 32210 LS JACKSONVILLE, FL 32210 US
R T T T
Suile, Apl. #, elc. Suite, Apl. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & Slate City & Slale 4, FEI Number Apptied For
20-0442448 Not Applicable
e Couniry ap Counlry 5. Certificate of Status Dasired (] ?i'gg,ﬁffma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARION U. WEHNER, EA, LLC HARION W WERDER, Efr
589 BLANDING BLVD Street Address (P.O. Box Number is Nol Acceptable)
ORANGE PARK, FL 32073 Sig  College frive
City Zip Code
Doctor's Trnlet FL ’ 206 Y

8. The above named entily subrmils this statement for the purpose ol changing ils regmstered office or registered Agenl, or both, in the Slate ol Florida. | am familiar with, and accep!
the cbligahcns of regislared agent

SIGNATURE -
SHinaturg, typed or pieted noee ol -egraencd ager ard Stie ¢ agphcatie INCHF Regpnten-o Agecd sinalure reganed atwn resmsioling) DATE
FILE NOW!! FEE 1S $150.00 9. Election Car?paign ﬁmancmg $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conintbulion O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRF}(}TOHS IN 11
e P [ Delele 11LE 14 m/(lhanue [ Aaditzon
NAME CONRAD. ROBERT HamE ComARAD, ROBERT
SIREE) ADDRESS | 3368 CITATION DRIVE SIRLTADDRESS | ope, 3G (ri@s+ COrnedt BN‘/-
(17-S1-21P O y
Cire-§ GREEN COVE SPRINGS, FL 32043 oHy §1ap Tocksonvite, FL 32210
TLE [ oetete 117Le ] Change  [_] Aadition:
NAME NAML:
STREET ADDRESS SIREE] ADGRESS
CIIY-S-2P Cliy Si AP
INE [1 Detete e [dchange ] Additivn
NAME HARE:
SIREE] ADDRESS SIRLL] AJDRESS
Ciy 57.ZiP chy st ap
T5LE O oelele 1Lk [] Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-S1-219 Gy §1 ap
itk 1 telete 1Lk [ Change [ Additiom
NAME NAML
SIREET ADDRESS SIBEET ALCRESS
Cily §i 27 GilY §1 2P
THLE [ pelete nitt [] Change [ Addilion
WAME NAME
SIREET ADDRESS SIREL] ADDRESS
oY s1 AP ClY 51 2P

12. I hereby certify that the information sugplied wiln this liling does not qualily for the exemplions contained in Chapler 118, Florida Statutes. | [urther cerlily that 1he information
ndicaled on (his reporl or supplemental report is true and accurale and thal iy signalure shall have the same legal effect as if inade under vath: that | am an oflicer or director
of the corporalion or ihe receiver or lrusiee empowered 10 execule lhis report as required by Chapler 607 Florida Stalules; and that my name appears in Block 10 or Block 1110
changed, or on an attachment with an address, wilh, all other ke empowered )

| SIGNATURE: Z GM UOM /5’6/200 7 - 276- 76 56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ;\lu Dayrima Fhone #




