2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) B FILED

DOCUMENT # P04000012533 Jan 27,2006 08:00 AM
2. Entity Name Secretary of State
SURF FOR PAINT INC.
Principal Place of Business Mailing Address
2314 PINE TREE DR . 2314 PINE TREE DR
B S RAOCE RS AAMA
2. Poncipal Place of Business . 3. Mailing Address -
Suite, Apt. #, stc. Suie, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Ci 1 ity & Stat . phed Far
1y & State C’ly taie 4. FEI Number NO-T APPLICABLE _%22;3::;“:3‘
Zip Country Zp Couriry 5. Cerificate of Status Dasred [ ?g;?q L‘E?j&ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent ] 7
Name '
ggfﬂﬁ Pﬁl%lh[ééﬁgﬂ Street Aadress (P O. Box Number Is Not Acceplatie) B
EDGEWATER FL 32141
City FL I Zip Code

B. The above narned entity submits this statemeant for the ﬁurpose of changing s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent

SIGNATURE — - . . -
Signnre, fyped or primed name of iegisiered agent and g | applicable {NOTE: Regstered agert signalure required when ronstaling) DATE

DAYy

FILE NOWM! FEE IS $150.00
After May 1, 2006 Fée Witl Be $550.80°
Make Check Payable to Florida Department of State

YA T AL

9. Election Campaign Financing £5.00 May &
Trust Fund Contricuton. ] Added to Fees

10, OFFICERS AND DIRECTORS - T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Daete TLE N 3 Change Addt.
NAME KREHL, WILLIAM H o . HO0nnn4na841

STREET200RESS | 2314 PINE TREE DR STREET ADDRESS ﬁﬁ;‘UHﬁ'{}E»SEQES’-—ﬁE# 150,80
ON-ST-ZP |EDGEWATER FL 32141 CTY-5T- 2P )

TLE 1 palete TTLE [CGohange  [Jac
NAME ' NAME

STREET ARDRESS STREET ADDRESS

CITY - 8T- 2IF . CITY-ST-2IP .

TRE Dloges - me . ] ) s - o [Oohange  Oasr
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-8T-ZIP

L [ pelete T [ Ghange [ Akt
NAME NAME

STRELT ADORESS STREET ADBRESS

Cify-5T-7p CITY-ST-2)P

THLE [T Detete TIRLE [ Chengs [ Addit
HAME MNAME

SYAEET ADDRESS STATET ADGRESS

CITY-§7-7F £y -§1- 2P

TILE O pelete THLE O Change ] Additic:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-7IP

12. | hereby certfy that the information supplied with this filing does not qualily for the sxemptions contained iy Section 119, Florida Statutes. ! further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporahon or the receiver of trusies smpowered to execule this raport as requizedl by Chaprer 607, Florida Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an adgress, with | olher ke empowgred.

SIGNATURE:

“o5_ 73859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Oate Dayume Phone &




