2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000145889 May 04, 2006 08:00 AM
1. Ently Name ecretary of State
KEVIN O'CONNOR PAINTING, INC.
Principal Place of Busmness Mailing Address
1253 N. ROBERTS RD. 1253 N. ROBERTS RD.
AR EN AR
2. Pringipal Place of Business 3. Mauing Address
Suite, Apl. #, elc. Suite, Apt. &, etc. 18t MOORE CR2ZE034 (10!05)
City & Stat City & Stai 4. FEI Numbel N Applied For
v yR e T 20-0460884 ot Applost
Zp Country Zp Country 5. Certificate of Status Desred [ gi.g;sqgidétiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁ:gisiemd Agent
Name
E\Z%AS”\C])%#H hgigmﬁlEELRCE AVE Street Address (PO Box Numbe-r i_s-Not Acceptable)
SEBRING FL 33870 : - 7
City FL | Zip Code

8. The above named entity submuits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F_iorida‘ | am famiiar with, and accapt
the obligatiens of registered agent

SIGNATURE —

Sgnatre. Typad o prnted name of regesleced agent and Wie i 2opl cakile (NOTE Regisicred Agem signature requitad when renstabog! DATE

FILE NOW!J! FEEJS 615000 ' "
After May 1, 2006 Fee Will Ba $550.00
Make Gheck Payable to Florida Department of State

8, Clection Campaign Financing $5.00 may Be
Trust Fund Contripution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TILE ] Change Adddiiin -
HAME QO'CONNOCR, KEVIN W MAME ;

B Tl e
STREET ADDAESS | 1253 N. ROBERTS RD. STRELT ADORESS !JS;’%%?’%%%EJ%E%@%EEDS 1508100
oTY-ST-2F | AVON PARK FL 93825 CHY-ST- 2P ALta LA
TITE O Detets TIRE Cchange [T Addiiiv:
HAML HAME
STREET ADDRESS SIALET ADORESS
CITY-ST-Zif CITY-ST- 2P
[ITLE O peles TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-5T- 2P
THTLE 3 Detete TILE [Jchange ] Addition
NAME HAME
STRELT ADDRESS STRECT ADDRESS
oImy-SI- 2P GITY-ST-2IP
e 1 celate TNE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY - §T-2F Y -§T- 2P -
HILE O peete nmne Cchenge [3 Addilion
NAME HAME
STREFT ADDRESS STREET ADORESS
CITY-51-2P Gty - Si-4if

12. | hereby cerify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Slatutes, | further certify that the information
mdicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the recelver or trustes empowered 10 execule this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Black 11
it changed, or on an altachment with an address, with all other itke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Saytime Prore #



