2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2006 8:00 am

DOCUMENT # P04000021255 Secretary of State
. Entity N
1. Entity Name 03-07-2006 90211 001 ***150.00
DON ALLEN PAINTING, INC. 03-07-2006 90211 Q02 *****g 75
Princifal Place of Business Mailing Address
4261 SHETLAND CQURT, 4261 SHETLAND COURT,
APT, #201 APT, #201
2. Principal Place of Business 3. Mailing Address
SpEM e sSaAme.
Suite. Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10’:05)
City & State City & Slate 4, FE! Number Applied For
20-0886461 Not Applicable
Z Country ap ountry 5. Cenificate of Status Desired IE( ?g'gsm‘:?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SN Name
- g?(l)_l?r%ﬂ(%éﬁYPﬁ‘lES PT Streel Addresﬂé’oﬂ;x Nurrber is Not Acceptable)
NAPLES FL 34112
City FL Zip Code

8. The above named entity submits this staterment for 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 A

Signature. fypeo of grngl'cdnams of tegusisred ageat And like @ appbcakie (NCTE* Regisierea Agerm signature requirad when renstalng} DATE

9. Election Campeaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

OFFICERS AND lelECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PVST ‘ 3 Detete TITLE [ Change [ Addition
NAME ALLEN, DONG NAME

STREET ADDRESS 4261 SHETLAND COURT, #201 STREET ADDRESS

CTY-ST-TP |NAPLES FL 34112 CITY-5T-2IP

TME O pelate TITLE [l Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O peleie TILE O cnange £ Agdition
NAME o ame | _ .- .

STREET ADDRESS o ) X sTRee noResS

CITY-ST-7P CITY-ST- 2P

TTLE O celete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-7IP

TITLE O Delete TILE T change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 28

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions confained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11
if changed, or on an attachment with an address, with all other like empowered. 132 ,267;-701! 77 (¢

SIGNATURE: . - /S, <RI

SIGNATURE AND TYPED OR PRINTED HAME OF S1GNIN: FICER OR DIRECTOR Date Daytime Phone #




