FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000017359 05-01-2006 90389 036 ***150.00
1. Entity Name
HUIE'S PAINTING SERVICE, INC.
Principal Place of Business Mailing Address
6465 DOR MIL CT. 6465 DOR MIL CT.
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 -
TS X AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
75-3143758 Not Applicable
Zip - Country Zip Country 5. Cerificate of Status Desired O gi'gg] L’:‘g::’“"na'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BOWLES, ANGLEA K . _
8465 DOR MILCT Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL 1 Zip Code

8. The above named entity submits this statemaent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i : s - T -

Signatura, typed or printed name of registered agent and Ktle if applicébi [NOTE: Registerad Agent signatura rsq\_lireg when rginstal‘w) ) ) ) DATE A ‘
FILE NOWII! FEE IS $150.00 8. Electian Campaign Financing »_*  $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TMLE [ Change [ Additicn
NAME BOWLES, HUBERTE NAME
STREET ADDRESS | 6465 DOR MIL CT. STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32244 CITY-ST- TP
THLE VP 71 Detete TITLE [ change [ Additier
NAME RODNEY, HAGAN NAME
STREET AODRESS | 6637 MIRIAM ST STREET ADDRESS
CiTy-51-2P JACKSONVILLE, FL 32219 . CITY-ST-2F
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-Z1IP CITY-ST-2IF
TLE O Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CITY-S7-2IP
TILE 0] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-20P .
me [ Delete TILE - [charge [T Acdition
NAME | NAME .-
STREET ADDRESS ‘ N STREET ADORESS
CIY-ST-2P ) CITY-ST- 2P : L .

12. | hereby. certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
cf the corporalion or tha receiver or lrustee empowered {0 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like empowered. qol’t
Hupeor & Boubes ‘{/-18 [se  173°997

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytene Phone #




