2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT

DO@IMENT # P03000153007

ot Entity Name

A & B CUSTOM PAINTING INC.

Principal Place of Business Maili

267 TOBACCO RD.
HAVANA, FL 32333

ng Address

267 TOBACCO RD,
HAVANA, FL 32333

2. Principal Place of Business

3. Mailing Address

FILED

06HAY -3 a)). 5

SE
TALL e

0F
LAHASSEE, F (o

MM O

Suite, Apt. #, efc. Suite, Apt. #, etc. 032006 Chg-P CRZE034 (11/05)
Chty & State City & Stale 4, FEI Number Applied For
20-0508920 Not Applicable
Zi Count Zi Count W
P ountry ® ountry 8. Centificate of Status Desired Od ggg?q:;?:&t'o“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped of printac name of registered agent and lite it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
T p TNLE - it

TLE (] Detete 4 I"‘il 1 I ! P __. L: ;—@fgania 4D Addilion
NAME BALK, ALBERT NAME P R T T2 %150, 00
STREET ADDRESS | 267 TOBACCO RD. STREET ADDRESS S/ 2205 | o EELOUL
CiTY-SF-7P HAVANA, FL 32333 CITY-ST-2IP
TILE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2P
TITLE [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TUILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TME {7 Detete TE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-7IP
TTLE 3 petete TILE O change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this repori or supplemental report is true an

g

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the receiver or trustee empowered te execute this report as requized by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

i e

S5 So6

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Prore #




