FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000157736 05-01-2006 90400 003 ***150.00

1. Entity Name
DONALD SMITH PAINTING, INC.,

Soo
Principal Piace of Businass Mailing Address 40“7 57 1“

65545 MUNSON HWY. 6545 MUNSON HWY.
MILTON, FL 32570 MILTON, FL 32570
T v AT CR AN
Suite, Apt. #, etc. Suite, Apt. #, etc 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2678019 Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name z2nd Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name ——
BARNES, JAMES E SmtTH ) dowdco H
5426 SWANNER RD. Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570-4088

6L 4SS  pmumson  Hwy,

Yy L FoN FL | 288,

8. The above named entity submiis this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obhgations of pegistered agght,

SIGNATURE ,-—S/_J‘V‘m\ ﬁ ~er. 4/ "o?é ~06

Signature, typad or printzd name ol‘r'éﬁﬁﬁd agent and kitle it applicable. (NOTE: Reqisterad Agenl signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete e [ Changg [ Additicn
NAME SMITH, DONALD H NAME
STREET ADDRESS { 6545 MUNSON HWY. STREET ADDRESS
CIvy-$1-2P MILTON, FL 32570 Cry-st-ap
TTLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-$1-2IP
TILE [ petete TME [JChange 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY+ST-2P Ciry-£7-2IP
TITLE {1 Delete TITLE [1 Change [} Acdilion
NAME NAME
STREET ACORESS STREET ADORESS
GITY-ST-7P CIFY-51-2P
TITLE [ petete TITLE [3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TITLE [ Delete TITLE [) Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repon is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to execule this report as required by Chapter 607, Florida Statutes: and that my narmna appears in Block 10 or Block 11 if

changed, or on an attachment with an addgass, with all other like empowered.
SIGNATURE: %c/é/a;mzt fres, /-RE-0E sso-ssy-y330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phona #




