l‘h

£ | FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

¢

ANNUAL REPORT S Secretary of State

1. Entity Namg
ROBERT FORREST PAINTING, INC.
Principal Place of Busingss Mailing Address ¥
15624 SCOTTY LANE 15624 SCOTTY LANE ' -
YOUNGSTOWN, FL 32466 US YOUNGSTOWN, FL 32466 US : .
T R AR AR SR
Suite, Apt, #, etc. Suite, Apt. #, elg. 02132006 Chg-P CR2EQ34 (11/05)
City & State City & State : 4. FEI Number j Applied For
75-5145143 Not Applicable
p Country &P Couniry 5. Certificate of Status Desired 8 ?e%:gq Ssg{;“o“m
6. Name and Address of Current Registered Agent \7. Name and Address of New Registered Agent.
Name - T

FORREST, ROBERT

15624 SCOTTY LANE . Street Address (P.O. Box Number is Not Acceptable)
YOUNGSTOWN, FL 32466

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent ano tile if applicanie. {NOTE: Registerea Agent signature required when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse " | ) e T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [ Change [ Addition
NAME FORREST, RCBERT NAME
STREET ADDRESS | 15624 SCOTTY LANE STREET ADORESS
CITY-ST-2IP YOUNGSTOWN, FL 32466 , CHY-81-2P
TITLE v Eﬁ Delele TITLE ) [l Change [ Addition
NAME KEMP, SHANNON NAME
STREET ADDRESS | 15624 SCOTTY LANE STREET ADDRESS
CITY-S1-2IP YOUNGSTOWN, FL 32466 CITY-87-21P
TITLE T Eﬂ Delete TITLE { Change [ Addition
NAME _ ~OHNSON, JODY. . . HAME - .
STREET ADDRESS | 15624 SCOTTY LANE STREET ADDRESS
‘CITY-ST-21P YOUNGSTOWN, FL. 32466 CIY-53-2IP
TITLE 1 Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete HIE13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImy-s1-2IP
TILE O pejee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-st-21p

12. | hereby certify that the information supplied with this fi\iné; does nct qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _Re®enk AanacX Rabeek Focrest 3/24fee  ¥So-¥H-39n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #




