2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P03000154914

1. Enlity Name

DECORATIVE PAINTING, INC.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90175 022 ***150.00

Principal Place of Business

53 JACKSON AVE
PONTE VEDRA BEACH, FL 32082

Mailing Address

53 JACKSON AVE
PONTE VEDRA BEACH, FL 32082

40063V

TR

2. Principal Place of Business 3. Mailing Address

20Y Cottich Rooof Loty Cobitbhen Recod

Suite, Apt. #, elc. Suite, Apt. #, etc.

.. 02132006 Chg-P CR2E034 (11/05

24y Cobfithen R ool g ( )

Cily & State City & State 4. FE! Number Applied For

Tackseaville | Fr Jacksonvtlic , FL 20-0521036 Not Applicable

Z —- — —— —— —C —— — - -_— - ———— —_— N - - .

‘Dg oy DU:;WS e Zp 322 4 Countryusﬁ 5. Cerlificate of Status Desired [} gi'gix’:(;t'ma'
6. Name and Address.of Current Registered Agent 7. Name and Addrass of New Registerad Agent
= Name ..

LANDIS, JULIE NoneZ L Atlie.rm
53 JACKSON AVE Street Address (P.O. Hox Number is Not Acceplable)

PONTE VEDRA BEACH, FL 32082

Letoy Cotithon Recd

Cily

T ocksenville.

Zig Code
2.1/

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerad agent ana litls it applicabla,

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE PD O pelete TILE (1 change [ Addition
HAME NUNEZ, WILLIAM NAME

STREET ADDRESS | 2404 COTILLION RD STREET ADDRESS

CITY-5T-2IF JACKSONVILLE, FL 32211 GITY-$1-21P

TITLE VST IE/Detete TITLE [ Change [ Addition
NAME HERNANDEZ, JULIE NAME

STREETADDRESS | 53 JACKSON AVE STREET ADDRESS

cirv-St-2r ) PONTE.VEDRA BEACH, FL 32082 — e e S OMYeST-ZR o PR L
THLE [ petete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

TITLE O Delete TIILE O change {77 addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O odetete TITLE [7 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-57-2P

WITLE [ oelete TITLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P GiTY-ST-2P

12. | hereby cerlify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on 1his reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an altachment with an address, with all other

SIGNATURE:

like empowered.

LB e, HW.B. Nowez

SIGNATURE AND TYPED OR PRINTED NAME O]

IGNING OFFICER OR DIRECTOR

Dag/

;ﬁs/ oé

Daytime Phora #




