2006 FOR PROFIT CORPORATION
et ANNUAL REPORT

DOCUMENT # P03000153680 FILED
1. Entity Name -
WASRINGTON PAINTING INC. 06 HAY [
=l A 9
. g LY o
Principal Place of Business Mailing Address Tiig%i:{f i—if‘. f L)tr TA TE
3990 MAGELLAN TRAIL 3990 MAGELLAN TRAIL ASSEE, FLORIDA
TALLAHASSEE, FL 32303 - TALLAHASSEE, F1. 32303
s s VN
) /
Suite, Apt. #, elc. Suite, Apt. #, etc. &2&2006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . g ] Applied For
— Not Applicabl
Zip Country Zip Country 75 3 I g / ('/ZB 75 0-- PR
5. Cortificate of Status Desired I} Foo. Req L‘::’:':“’”a'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
WASHINGTON, MCKINLEY
3990 MAGELLAN TRAIL Street Address (P.0O. Box Number is Net Acceptable)
TALLAHASSEE, FL 32303
City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of printed name of registered agent and Iltle it applicable {NOTE: Reglsiered Agent signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TILE [ Changz [ Addition
NAME WASHINGTON, MCKINLEY NAME
STREET ADDRESS | 3990 MAGELLAN TRAIL STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
THLE {7 petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS HI 7SO0 34 102
Liry-s1-00 eiy-sr-2p D522 e —-0102E--019 &1 50, 00
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cry-§1-2p
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-57-2P CiTY-ST-2iIp
THILE 1 pelete TILE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O3 Delete TTLE [ Change [ Addition
NAME NAME
STAEET ATIRESS STREET ADORESS
CITy-51-2P oIrY-§1-1p

12. 1 hereby certify Ihat the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is lrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gifaddress, with all ather like empowered.
SIGNATURE: Wﬂ; S -6 Qe .S62-95¢C

S

SIGNATURE AND TYPE]D OR PRINTED NAME OF SIGNING QFFICER OR GIRECTOR Dzte Dayume Phone #




