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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000153196 05-01-2006 90385 025 ***150.00
1. Enlity Name
KEVIN STANFIELD PAINTING, INC.
Principal Place of Business Mailing Address ll U Uitvuvw
6122 FOREST PINES ST 6122 FOREST PINES ST ’
PENSACOLA, FL 32526 PENSACOLA, FL 32526
A Ve ST
Suite, Apt. #, elc. Suita, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
54-2137095 Not Applicable
Zip Country Zp Country 5. Cerilificate of Status Daesired O Ei‘;iﬁf:é”o"a‘
6. Name and Address of Current Registared Agent 7. Namae and Addrass of New Registarad Agent
Nama r N
BARNES, JAMES E ST rfrecd | Lewtad
5426 SWANNER RD Street Address (P.Q., Box Number is Nt Acceptable)

MILTON, FL 32570-4088

E/232 Fomesi™ fmes STo
N fonstco (4 FL I PiFag

8. The abave named antity submits this statement for the purpose of changing its regigered offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registersd agent.
¥-J7-06

SIGNATURE /(‘2 vind STAasFre(d Ao s

Signature, typed or prnted nama of registered agent and lide if applcable. {NOTE: Registered Apent signature required when rems'.aw v DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS N 11
THILE PVST [ Datete TILE [ Cange (] Adsition
NAME STANFIELD, KEVIN NAME
STREET ADDRESS | 6122 FOREST PINES ST STREET ADDRESS
CITY-ST-7P PENSACOLA, FL 32526 CITY-ST-2IP
TLE O Delete TILE [[] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST- 2P
TILE O Delete mEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE [ pelete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SiTY-ST-2IP
Tinte ) ' [ Delete mE [ Change [ Addilion
NAME NAME
STREET AQDRESS ‘STREET ADDAESS
CITY-$1-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurats and thal my signature shall have the same legal sifect as if made under oath: that | am an officer or diractor
af the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addres?th all other like empowered.

SIGNATURE: Aepia G ﬂmf)«&/ﬂ/ %M W-Jﬁﬁé $60-G EFISTD

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Deytime Phone #




