2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED "=~

DOCUMENT # P03000167421 Apr 04, 2006 08:00 AM
1. Entty Nam Secretary of State
TRAVERS PAINTING SERVICES, INC.
Principal Pla-cé of Business - Mailing Address
4070 NE BREAKWATER DR 4070 NE BREAKWATER DR
e e AR
2. Prencepal Plage ot Business 3. Maiing Address 7
Suita, Apt. ¥, ew. Sune, Apt ¥, ele, tst MOORE CR2ZE034 (1(”65)
Cuy & State 17 Cayastae Tl 4 B Numper ] {Appled For
Ve 56-2426987 F; Mat Appicr
Zipy Country Zip Counlry t Cerfificate of Status Desired 0 ?ese.gfqaggéﬂonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
[‘;(gg\ONSE’E?}?OE&?ERHYE? COMMONS BLVD Street Agaress (P.O. Box Number s Mot Accaptable) h
SUITE 202 .
STUART FL 34896 o
City FL l Zio Code

—'5‘ The akove named o }‘& subrmds thvs statement for the purpose ol changing its regrstered affice or registered agent, or both, in the Slate of Florida, am familar with, and ag.<.
the ob!sgationfdﬁﬁgs ed agent ///ﬁ-
SIGNATURE /A - / _ 3 d___

Signamaze. lypad Ol-pl?ﬂh. o rerfrop o Jegvsmle’n'agmﬁ_anﬂ biie 1 apnkcanie HUTE Regstticd AQem SQRaLrs auired when (exaipting) “Loxt E/

T FILE NOwWI! ,,_Eﬁs,js,ii.smﬁaf

8. Election Gampagn Financing $5.00 aMay

- After May 1, 2006 Fee Will Be'$550.00 . /
-l g D bl s iabvi i SN SN Trust Fund Confribution. [ Added 1o P
#ake Check Payable fo Florida Départment of Siate
10. GFFICERS AND DIRECTORS 1 ADDIHONS /CHANGES T OFFICERS AND DIRECTOHS iN 11
TLE PC 7 Datte nHE Cltrange 340
NAME TRAVERS, ROBERT F - NAME HOaro431139
SIREET ADOALSS | 4070 NE BREAKWATER DR - STREET ADDRESS 471 Y B0 e 10 150
L CHry-ST-210 | JENSEN BEACH FL 34857 CiFy-51-2P 14/13/06 10-0 20.00
™ME [ Daleta TRE O ohange  [3as
NAaME NAME
PEET ADDRIESS STALET ADDRESS
Oty -81-21F Gy - §1- I
Tine O Osletz ik Cichne [JAc
MAME _ NANIE
SIREET ADTMESS S1ALET ADDRESS
CITY-31-2 CHY-ST-41¢
THiLE 3 Defete nie CChamge 380
HAMC NAME
STREE [ AGUHLES STRELT ALDRESS
Clly-ST-oP Cly-§7-2IP
it 3 Delate e 0 Change 14
e NAME
SIREET ADDRESS SYAEET ADDRESS
CITY-ST-47 CiTY- SE- 4F
3 petete it T onange M-
MARAE NAML
STRELT AGDRESS STRELT ADDRESS
LiTy-§1-aF Cire-81-2IP

12, | nergby cenily 1hat the information suppiied with s filing does not quably or e exempfions comaned N Section 119, Flenda Statutes. | further cartdy that the O
indicated on s report of suppiemental sepoert is true and accurate and that my signature shall have the same fegal effect as i made under cath, Ihat | am an ollicgr or Jireg
uf the gurporakon of 1he recewver or Tustee empowered fo execute his report as required by Chapter 507, Florida Statutes; and fhat ey name appears in Block 10 ot Black

i changed. o on an atlaghment with an addriss./\nmﬁ)'a_ﬂ_gkﬂ__ﬁke empowered. -
— ~A25
SIGNATURE: Frb esif 7 T ot oS 7/ 3,/6’@ 77277




