FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000148921 : 05-01-2006 90339 027 ***150.00

1. Entity Name

ALBERT GARDINIER'S PAINTING INC

Principal Place of Business Mailing Address . .
6141 FREEPORT DRIVE 6141 FREEPORT DRIVE T
SPRING HILL, FL 34606 SPRING HILL, FL 34606
T T SRR
507/ tioale Rd S07( Higale £
Suita, Apt. #, etc. ) Suite, Apl. #, etc. W/ 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Sprine_ ] £Fe Sprive Ml Fo 27-0073644 Not Appicale
" W) N Ly ™
zg‘f@@‘j Country Zip 3 (/([Oﬁ, Caunlry 5. Certificate of Status Desired a Eese'gesq;\i?:c;mnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDINER9, ALBERT Farder__ Albert
254 PRYOR ST Street Address (P.O. Box Number is Not Acceptabile)
BROOKSVILLE, FIL 34601
5071 Hi éﬁk Rd
City Zip Cod
Sprive thil FL | *%$%s09
B. Tho above named entily submils this statement jor the purpose of changing its regisjgred gifice or regi ent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signajure, typad or panted name of registered agent and litle it apphicable. (NOTE Regstared Agenl signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deete e Q) crange [ Additon
NAME GARDINIER, ALBERT J HAME
SIREE1 ADORESS | 6141 FREEPORT DRIVE SIREET ADDRESS 5071 H iﬂk R4
Or-si-zP | SPRING MILL, FL 34606 CITY-ST-2P Sor ng 1 Ec 3409
TIE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
Ciy-51-2P CITy-§r-2IP
e 1 petete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIIY-51-2IP
IITLE 5 Delete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE O petete TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-2P Y -$T-2IP
IME O Detete Tme [ Change O Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ¢iY-51-ZiP

12. | hereby cerlify thal the infermation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that: my signatura shall have the same legal effect as il made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 17 if

changed, or on an allachmemwif/W other like e
SIGNATURE: /,
|

s1GNfERE AWD TYPED DR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytirne Fhone &




