-=k->2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Jre—— o
DOCUMENT # P03000150341 {m éL - L}
1. Entity Name : -
GEYER PAINTING INC.
06 JAN25 PH b: 24
Principal Place of Business Mailing Address S E C R E TA R Y {}F S TAT E
1815 MAYHEW STREET 1815 MAYHEW STREET TALLAHASSEE, FLORIDA
TALLAHASSEE, FI. 32304 TALLAHASSEE, FL 32304 '
S s AR EHEERE A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numhar Applied For
oY -X I 24 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'giﬁ:]:gh"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GEYER, WILLIAM W
1815 MAYHEW STREET Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed rame of registered agent and tle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Faes
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P . [ Delete T/LE 5e¢,r‘e-\qr\i [1 Change [ Addition
NAME GEYER, WILLIAM NAME Sorvom Bedle .o
STREET ADDRESS | 1815 MAYHEW STREET STREEY ADDRESS é / _
crr-sT-2¢ | TALLAHASSEE, FL 32304 ere-stop |36 J'/an'nﬁ (reck HM tnwdorolalle Ft 32327
TILE 3 Delete TITLE ’ . [T Change [ Addition
NAME NAME R T -y _
e o a1
STREET ADDRESS STREET ADORESS o {. =it 5 !,L‘l L "h:;'l = _'“‘:’;:g El‘r‘_ ;.
GITY-ST-7IP civ-51-2p Ui A~ — 1 25— wE] 50,10
TITLE 1 oelete TELE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE : 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-ZiP
TITLE ] peete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS '$TREET ADDRESS
CITY-S7-21IP CITy-S1-218

12. I hereby certify that the information supplied with this filing docs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on :hls report or supplgmsnial reportistvie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
i ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

28 Jon O¢C  BS0-535935%

——
/ SIGNATURE AND TYPE‘FOMNWNAMM or£5€ R DIRECTOR Date Daylime Phone #




