-

"® 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2006 08:00 AM

DOCUMENT # P04000010884 Secretary of State
1. Epilly Name
SKIPS PAINTING SERVICE, INC.
Principal Place of Business Waifing Address ‘
10485 EPSON LN 10485 EPSON LN !
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 i i
2. Proipal Place of Business 3. Maiing Address \ :
ééuaia.rﬁcpi. #. B!’E’F. - Suite, Apl. #, ale, L 18t MOOHE CR2EQS4 (10.’05}
City & State - City & State |1 4 FEINumber : , | lAppieafar
‘ 1-3715135 | |notAepycadie
2ip Caurtigy Zip Couniry § ! $8.75 Additional
| 8. Certificate of Status Desired 0 Foo quuireé
6. NMame and Address of Current Reglistered Agant ; 7. Name and Adgiress of New Registered Agent

Narma .

— v

E&gggggﬂ%%%i%%;g WEST Streat Addréss {P.C. Box Numbar i_s Mot Acceplable)
MIDDLEBURG FL 32068 j - : .

City : — 'FL ! Tip Code

8. The above named eniity submits this sfaterent for the purpose o changing its regisiered office or repistered agent, or both, In the State of Flarida. | am tamiiac with, and accébt
the cohigations of registered agent. l ! M
1

0

SIGNATURE : .
Stiyriyre, lyped < prated nome of registernd apsnl and o 4 apphcable [NCOTE. Regsteen Ager) sgnaiuri reurad when iensiabing) ' ;DAT!
B IR A R R S SRR T T
1
, FILE NOWH! 'FEE IS gIﬁ?@ﬂ . & Election Campaign Financing $5.00 vay 8e
. - ... Alter May 1, 2008 Fee Will Be $5 =
B ot ¥ Trust Fund Contribulion. [ Added to Fees
Make Check Payable 19_Florfﬂg,ymep,a\c ) ;
10. OFFICERS AND DIRECTCORS 11. R __ﬂDDmDNSiCHANGES TO CGFRICERS AND DIRECTORS IN 11 r
TLE P [J peista THRE 1 3 . : [ Change 3 Additicn
HAME WASRBURN, LYLE NAGE : :
STREETADGRLSS | 104B5 EPSON LN - o STRECT ADBRESS ! ‘ LODOR0S24412
OTe-S2P  [JACKSONVILLE FL 32221 ' - ciry-sT-2¢ 1 35/057°06-801 12010 150,00
TME YP 13 peste HILE ‘ [chame [ Addition
NAME WASHBURN, VALERIE HAME : ‘
STRECTADDRLSS {10485 EPSON LN h . STRCET ADORLSS '
Ciry-st-2¢ JACKEONVILLE FL 32221 Gigy-StT-7P ; ; .
E 3 Delete e | . - Elonenge [ pddition
NAMT MAME ‘
STRELT ALDRLSS STALLI AODRESS
Cly-S3-2ip - CITY-5T- 209 : )
TLE [3 Delete TRLE ] ) Chamge  [J Addilion
NAME HANE ) ‘
STREET AGDRESS STRECT ADORESS i
oITY-87-27 (ATY-87- 2P :
e L3 peese e 3 3 thangs 3 Addition
NAME MAME '
STRELL ADDRLSY STREET ADDRESS ;
GTY-ST- 2 CIFY -ST- 1P :
uneE [ Detete e : : O Change  [J Actitien
NAME HAME :
STREET ACORESS SITIEET ADDRESS ;
CIY-5T- 2P CITY-ST-27 ; ‘
12 | hargby certily that the informalion supplied with (His lifing dees not qualily for the exemptions contained in Section 119, Pidsida Statutes. § further cestify thal the infsmiation
indicaied an itus report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if mads under oalh, that | am an offices or diractor
of the carparation or the seceiver o (fustee empowered to executs this report as required by Chapter 607, Florica Statules; and that my pame appears in Block 10 or Slock 11
it changed, or on an attachment with ddress, wilh all olwmwered. ) : )
. pr—— r
{ - ~O L - 2
SIGNATURE: _M%i_%f = LSl w s VP2



