2006 FOR PROFIT CORPORATION

DOCUMENT # P03000156131

1. Emifty Name

FOX'S PAINTING INC

ANNUAL REPORT (AR)

- r-

Frincipat Place of Busmness

5501 TRAILS END CT
PORT RICHEY FL 34668

us us

Mailing Address

5601 TRAILS END CT
PORT RICHEY FL 34668

2. Princpal Place of Buginass

3. Mailng Address

FILED .
Feb 01, 2006 08:00 AM
Secretary of State

L

Suite. Apt. #, elc. Suite, Apt. #, elc 18t MOORE CR2E034 {10/05)
Tity & State Cily & State 4, FE! Number ) iApphed For
20-0516576 B
<P Courtry e Gountry 5. Certificate of Siatus Desired | $8.75 adaitional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
) Name
FOX, DEBRA . -
Strest Addr 7.0. Box Number is Not Acceptable
5501 TRAILS END CT restAddress urn praale)
PORT RICHEY FL 34668
City Ip Code

FL

ihe gbhgatans of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or reglstersd Bgent, of both, T thé State of Florida. | am familiar with, and accey

Sgnature, lyped or printed name of regsiersd agant and Wie 0 appboable

(NOTE Regstored Ager sgnalure réquired when remnsiaung)

DATE

.. FILE NOWHIl' FEE IS $150.00
... After May 1, 2006 Fee Will Be §550.00 |
Make Check Payahie to Florida Department of State |

8. Blacion Campaign Finanong $50!] May £
Trust Fund Contribution ] . Added to Feas

GFFICERS AND DIRECTORS

ta, 11 ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS IN 11
TTE P 1 pegets e D Change [ avii
NANE FOX, DEBRA HAME ng- N4 14 g 7

STREEY ADDFESS | 5501 TRAILS END CT STRECT ADORESS s L{Q; TjE-—%&g .Q*GZS o

£ay-5sT. 2P |PORT RICHEY FL 34668 CHY-5T- P

TILE O celete iILE 3 Change [ Ao
HAME HAME

STREET ADDRISS STREET ADDRESS

CiTY-ST-2P CoTY-ST- 279

TIHE 1 petete L [ Change L] A
NAME i S 1. S _ o e
STREET ADDRESS ' SHHLET ADDRESS )
CiTy-SE-TP CHy-sT-2p

HILE 3 Detete HILE []Change [ Aaiin
NEME MAME

STREET ADDRESS STRELT ADDRESS

oiTy-8T. 2P oI §T. 7P

e [ eleis mie Dohange [ hees
HAME HAME

STREET SDDRESS STREET ADDRESS

Oy ST- 27 oTY-ST. 2P

THE Cloee  f me O Chage  [J A"
NAME NAME

STREET ADDRESS STREET ADSRESS

TS50 CiTy-5T- 2P

12. | hereby cartity that the information supphed with this filing does not QUéiniy for the exempbons contained in Section 119, Florida Statules. [ further certily that the informatior
ndicated on this report or supplemental repont s true and accurate and that my signature shail have the same legai effect as if made under oath, that | am an officer ar direc:
cf the corporation or the recewer or trustes empowered to execute this repart as fequired by Chapter 807, Flarida Stawites; and that rmy name appears in Block 10 or Block 1

i

if changed, or on an attachﬁm an address, with afl other ke empowered.
' SIGNATURE: _ il st —7 23
¥

“ sidNATURE AND TYPED OR PWQF SIGNING OFFICER OR DIRECTOR

e Rhane §

4L2)OF g 34




