FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

™

DOCUMENT # P04000001443 04-19-2006 90081 012 ***150.00

1. Entity Name

NORTH FLORIDA CUSTOM PAINTING INC

Principal Place of Business Mailing Address ' B I

2298 OSCEOLA FOREST COURT 3000-3 HARTLEY ROAD : 05 3215

SWITZERLAND, FL 32258 JACKSONVILLE, FL 32257 Q“

=P s T 0 A0 G
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0523315 Not Applicable
ol Country ap Country 5. Certificate of Status Desired 3 $8.75 Additionai
Fee Raquired
6. Name and Address of Curment Registered Agent 7._Nams and Address of New Registered Agent

Name
HUISINGA, ROBERT J
3000-3 HARTLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL i Zip Code

8. The above named entity submits this statermnent for the purpose of changing s registered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and tile f applcable. (NOTE: Regrstered Agant signature required when renstating) DATE
FILE NOW'Y! FEE IS $150.00 8. Election Campaig?n Financmg . ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [ Added 1o Fees

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Detete e [GCrange [} Adcition
NAME GRAHAM, JAMES | JR NAME
STREET ADDRESS | 2298 OSCEOQLA FOREST COURT SIREET ADDRESS
CITY-ST-7ip SWITZERLAND, FL 32259 Cy-st-2iP
THLE VP T Delete TITLE [Dchange [ Addition
NAME GRAHAM, SONYA K NAME
STREET ADDRESS | 2288 OSCEOLA FROEST COURT STREET ADDRESS
CITY-5T-2IP SWITZERLAND, FL 32259 CITY-ST-21P
TTE 1 Delete TME [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF Cry-s1-2P
TITLE 1 Delete TME [7icrange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CY-51-21P
TILE 7] Delete TITLE [} Crange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-S1-21P
TITLE 3 pelete TITLE [Cicrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CAY-8T-7P CIyY-81-2P
12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment with an adaress jyith all other like emppwearea |

N\ = 5

SIGNATURE: ames & Groham, 37, G4-287-0157

smfn ANG TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTGR Dete Daylrme Phone #

4150




