FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000152269 04-19-2006 90087 039 ***150.00

1. Entity Name

ALL WAYNE'S PAINTING INC.

Principal Place of Business Mailing Address ] ) P .

3622 CHALET CT 3622 CHALET (T A 'mg‘,’) ?;535,

ORLANDO, FL 32878 ORLANDO, FL 32818 - N 5

R S AUV AT
Suite, Apt. #. efc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 {11/05)
City & Stale City & Stale 4. FEI Number Applied For

68-0575293 Mot Applicable
e Country Zie Country 5. Certificata of Status Desied [ ?i'gi:‘i:‘:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAGLEY, WAYNE E
3622 CHALETCT Street Address (P.O. Box Numbaer is Not Acceplable)

ORLANDO, FL 32818

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent

SIGNATURE
Signatuse, typed o printsd name ol ragistered agent and Wila f applicatils [NQTE Ragswred Ajent s gnat.are required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F'Inancmg 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O petete THLE [ Change [ Additisn
NAME HAGLEY, WAYNE E NAME
STREETADCRESS | 3622 CHALET CT STREET ADDRESS
CITY-ST-21P QRLANDO, FL 32818 CITY-51-29
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY- ST-2IP
TiLE O oelete TINE [Jchange [ Addition
NAME NAME
SIRLET ADDALSS SIREET ADDRESS
CHY-ST-2IF CITy-ST-7IP
TILE O Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Y- SI-2IP
TILE [ Detete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-§1-2P Ciy-SI-29
TILE 71 betete NILE D change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP Ciy-§i-2IF

12. | heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an cfficer or director
of the corporation o the receiver or trustee ampowerad 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with gif other like empowered.
SIGNATURE: /Z,t.e %,Zﬂ G K. o0&, o7 o7 P57

SIGNAYJRE AND TYPED OR PRINT NAME OF SIGNING OFFICER CR DIREGTOR Daw Daytimg Phono #

uv




