2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,. Apr 24,2006 8:00 am

DOCUMENT #P03000149174
vt ecretary of State
JEAN DUNCAN PAINTING, INC. 04-24-2006 90383 002 ***150.00
Principal Place of Business Mailing Address
1520 N 15TH AVE, 1520 N 15TH AVE,
PENSACOLA, FL 32503 PENSACOLA, FL 32503 JUULbedy
F v R
Suite, Apt. #, etc. Suita, Apt. #, etc. 04202006 Chg-P GR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
20-0461758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘;fq::dm‘g“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNCAN, JEAN

1520 N 15TH AVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL Zip Code

8. The above named entily submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida, | am lamitiar with, and accept
the obligalions ol registered agent.
+

SIGNATURE- :
Sgnature, fyped of ptinted name of registered agent and title ¢ apphcable. (NOTE: Registered Agent sgnature requited when teinstating} DATE
e d . . ) '
FILE NOW!NI FEE IS $150.00 9. Election Campangn Fl"lnancmg $5.00 May Be
After May 1' 2006 Fee will be $550.00 Trust Fund Coniribution. D Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 11
TMLE PSTD O petete TIMLE ' O change [ Addition
NAME DUNCAN, JEAN NAME
STREET ADDRESS | 1520 N 15TH AVE STREET ADDRESS
Ciry-5T-21P PENSACOLA, FL 32503 CITY-ST-2IP
TIMLE VD [ Detete e [ Change  [] Addition
NAME DUNCAN, PAT NAME
STAEET ADDRESS { 1520 N 15TH AVE STREET ADDRESS
CITY-57-21P PENSACOLA, FL 32503 CITY-ST-21P
TLE {3 Delete e 3 change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2IF CAY-ST-21P
TILE [ pelste TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CImY-ST-2IP
me O etete ut {TIChange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADORESS
CITY-ST-Z2iP CITY-ST-2IP
TITLE 1 elete TMLE [J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImY-ST-ZIP CITY-ST-2IP

12. | hereby centify thal the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as il made under oath; that | am an oflicer or director
of the ¢orporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

chenged, or on an attachry an address, with all other like empowered.
SIGNATURE: — 7o, 7 Pavees

TURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oate Daytme Prone #

yr



