2006 FOR PROFIT CORPGRATION

ANNUAL REPORT (AR)

DOCUMENT # P04000001528

1. Entity Nama

PAINTING PERFECTIONISTS, INC.

Principat Piace at Business

Maiting Address

5012 LAKE DRIVE © 5012 LAKE DRIVE
EQNAMA CITY FL 32404 T - S.éNAMA CITY FL 32404

Z. Prncipal Place of Business

Suila, Ab{: ;‘f, etc.

3. Maing Address

Suite, Apt #, 8l

FILED
Mar 14, 2006 08:00 AM
Secretary of State

L

st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number ] {Aprled fu
20_0550405 g gNa! App'ir.-'-'
ap Countey ap Courtry 5. Cerlilicate of Status Desired [} $8.75 Additiona)
Fee Required
[ "B Name and Address of Gurrent Registered Agent 7. Nams and Address of New Reglstered Agent
Narna
SMITH, ANNE £ — -

5012 LAKE DRIVE
PANAMA CITY FL 32404

Sirest Address (P.O. Box Number is Mot Accepi;ﬁe}. ’

Cry

SIGMNATURLD

’ F'L"[Esﬁééée""'

8. the above ramed enlity subimits this sfatement for the purpose of changing its registeredﬁﬁ_ce of registered agent, or both, i fhe State of Florida. { am famiiar \Eﬂh’, and acc:
the ochigations of registered agent

Signature. yped or praicn nerre al regrsiercd Agent and WIC § apphcalie

NDTE Reg S1ored AQent SQRanire raruircd when rematabing)

DATE

FILE NOWN! EEE 15 $150.00°
After May 1, 2008 Fee Will B $550.00
Make Check Payable to Florida Department &f

R
S S

e

9. Flechon Campaign Fnancing $5.00 May
Trust Fund Camirioution. [ Addad ta Faor

State

10, . _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
L PTD 7 Detete TITLE NS4 TOT0 CTohamge A0
W SMITH, ll, THOMAS P HANE . pddaadgh (W

M e - 1 s
STREETADQRESS {5012 LAKE DRIVE STREET ADORESS UJ.""L 3?Jub lﬂUl:er Ulq 150- m
GTY-81-2 PANAMA CITY FL 32404 - Qauy-st-zw
PILE VPSD 3 Detete TILE [Clchamge  [Jadr
HANE SMITH, ANNE E BAME
STREETADGRESS | 5012 LAKE DRIVE STREET ADOPESS
GiY-87-20 | PANAMA CITY FL 32404 SUTY- §7- 20
e £ paleta ML O Change ] A%
HAME PANE
STBEET ADORESS STRCET ADORESS
GUIY-51-0p Y-S 2
Tt [ elee une O Crange EEs
HAME pave
STREET ADERLSS STREET ADDRESS
GUIY-ST- 1P CLIY-§T- 7P
TE [ Getete it Oltrage [Ta
NAME NAME
STRELT ADDRLSS SSREET ADDRESS
CITY-ST- 1P CHY-S1-2P
TTE O getere WILE O Gliange  [J3AS
NAML MAME
SINEET ADDRISS STRLE? ABDRESS
Py -5T- 1P

ChY-31-2IF

12. 1 hersby carbly that the information supplied with this fiting does not qualify for the exemplions confained in Section 119, Florida Statutes. ! further certily that the nformatic
wdicated an wis repo o supplemantal repart is true and accurate and hat my signature shall have the same legal eflect as if made under aaih, that | an an olficer or direc
al the carpearalion o the recalvet or Tustes empowerad o executs this repart as reguivad by Chapter 807, Rodida Statutes; and hal my name apprears in Biook 10 er Black
it changed, or on an attlashment wilt an address, wilh all olher ike empowered

EI R AT Y« M pﬁ-\;ﬂ@\ Aﬂﬂ-ﬁ. E:Sm“-e\ 3“3&"10 &@S‘Q—?)Sq{



