2005 FPOR PROFIT

ANNUAL REPORT -

CORPORATION

)

4/

1. Entty Name

PICKREN PAINTING, INC.

DOCUMENT # P04000026468

Principal Place of Busingss

17057 ELSINORE DRIVE
JACKSONVILLE, FL 32226

Malling Address

17057 ELSINORE DRIVE
JACKSONVILLE, FL 32226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. w_aic.

Suite, Apl. , etc.

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-01-2005 90026 034 ***150.00

66011014

RGO R

the obligations of regisiered agent.

SIGNATURE

01282005 Chg-P CR2E034 (10/03)
City & Stato City & Siato 4. FE} Number Applied For
84;" IO q q 0 37 Mot Applicabla
Zip Couniry 2Zip Counitry ; $8.75 Adgitional
&, Certificate ol Status Desired ] Few Raquired
6. Name and Address of Current Regiciered Ageni 7, Name snd Address ot New Registered Agent -
Name
‘PICKREN, DIANE - - - — C o= e e e : I
17057 ELSINORE DRIVE Sireel Adaress {P.Q. Box Number is NO\ Acceplania)
JACKSONVILLE, FL 32226
City FL | Zip Code
8. Tho above named cntity submits thes staternent for the putooye o1 changing itB fogisterud offico of regi agenl, or bath, i ik Statg of Florioa, | am famiiar with, and aceept

Signgtorn, typed or Dintec name LESEGATS G AGUAT and ibe o 2ODA bl

{NOTE! Rigrtarml {ient rpnahin nxguret] whnh renziatagh

FILE NOWII! FEE IS $130.00
After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

35.00 May Be

Added to Feas

QFFICERS AND EHRECTORS

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

10, 1,
e P O osen g Dcrange [ Addition
nr PICKREN, DONNIE R WA
STREET ADORESS | 17057 ELSINORE DRIVE STRECT ADORESS
om-stmr | JACKSONVILLE. FL 32226 CRY-51-2P
e 57 O velzee e O cnange [ Aaition
MARME PERUDE, JF HEME
STREET ADORESS | 5615 W. CISCO ORIVE STREET ADORFSS
emv-st-ne | JACKSONVILLE, FL 32208 Cmy-t-2p
e 7 palste WILE [ thange [ Aadition
NAME MAME
STREEF ADDRESS - . —_—— . STHEET ADDRESS - - PP A
CiTy-st-20” Ciny-§1-20
e O Colote ™I O cnange [ agcition
|- NSME- S =] - - s - _— Mg - — | — - —_— ——— -—-— - - e - -
SIREET ADDRESS STRLE! ADORESS
Cily-Si-np Ciy-sl- 4P
FTE O pele nne D change [ Addition
Haut NEME
STREET ADDRESS STREET ADDRESS
CITY-ST. P CIty-5-2p
Tme O Detese me DOcrage [ Addition
HAMF HAVF
STREET AQDRESS STRCET ADDRESS
C'll\'-S'l-TlP CHY-SI-aP

indicated on

changed, or an an atlachment with an address, with all alher like empowersd.

SIGNATURE: .

0 1

12. tneraby cemlx_lhal the informaticn Supplied wih ths filing 00es nat qualily lor the exempron stated in Section 119.07(3)(i), Florida Statutes. ) further ceruty that the information
i§ report or suppleaméntal report is Irue and accwrate and 1hat My signature shall have the sama lagal effect as il mace under oath; that 1 am an ot4cer of diteclor
cf the corporalion or |he receiver of irusiee empowered 1o exscule this report as required by Chapler 607, Fiarida Siatutes; and that my name appears in Block 10 or Block 11t

22205

SIGMATURE AND TYPED Of PRIATED HAME OF LIGN NG DFFICEA ON DINECTOR

tlaw




