FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

PE(n)tilyCNl;JmltnENT # P04000006779 04-14-2006 90133 021 ***150.00
VANGOUGH PAINTERS, INC.
Principal Place of Business Mailing Address v .- -
3 CHOCTWHATCHEE ROAD NE 3 CHOCTWHATCHEE ROAD NE
FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548  US -
e S A AN
Suite. Apt. #, elc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEI Number Applied For
20-2355678 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ] ?:.gfq l.:i\g;ﬂional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nami X
PETERSON, JOHN D TR ] TOham -W‘
912 SOUTH PALM BLVD Street 5y { ? ble}
SUITEE : .

NICEVILLE, FL 32578

=
P " “ NPAR FL |29

8. The above named enti@s this statement for the purpose of changing its registered office or reg'is!ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reggsipred agent.
SIGN:AT_URF Z A m\\%&&’r M\W 3 {7-0:}TE / 06

Signature, lyped or printed name of registared agent and Aile il applicable. (NOTE: Regigtered Agent s'.gnmu’, requirad when refstaling)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will ba $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME TOSSAS, JAMES NAME
SYREET ADORESS | 3 CHOCTWHATCHEE RD NE STREET ADDAESS
CITY-57-2IP FT WALTON BEACH, FL 332548 CITY-S8T-2IP
TITLE \Y 3 Delete TITLE [JChange [ Addition
HAME MCMANUS, BRIAN NAME
STREET ADORESS | 608 COLONIAL DR, UNIT 3 STREET ADDRESS
cmy-51-ap FORT WALTON BEACH, FL 32547 GITY-ST-2P
THLE O Deiete miE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TINLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CmY-51-2P
e [ Detete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ patere TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cmy-S$1.2IP

12. | hereby certify that the information supplied 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 report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an atiachmerit with an address, with all other like empowered.

SIGNATURE: @ { Bie_ & /! L// 06

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oate Daytima Fhone #




