2006 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR)

DOCUMENT # P04000030800

1. Entity Name

NORTHEAST FLORIDA PAINTING INC

Principal Place of Business |

2682 COUNTY RD 220
UISDDLEBURG FL 32068

Mailing Address

2682 COUNTY RD 220
géDDLEBURG FL 32068

2. Principal Place of Business 3. Mailing Adaress

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90029 007 ***150.00

LR

Suite, Apt. #. etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2686912 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Sialus Desired ()] 58'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

COLVIN, JOHN D
2682 COUNTY RD 220
MIDDLEBURG FL 32068

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or pnnted name of egisIal e agant and taic Il appkcatie.

{NOTE: Regstered Agert signature required wher ienstang)

DATE

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

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

TITLE P [ pelete TITLE [ Change [ Addition
NAME COLVIN, JOHN D NAME

STREET ADDRESS | 2682 COUNTY RD 220 STREET ADDRESS

CiTy-st-2IP MIDDLEBURG FL 32068 CiTY-ST-2IP

TITLE VP O Delete TIMLE [ Change [ Addition
NAME COLVIN, TAMARA NAME

STREEF ADDRESS 2682 COUNTY RD 220 STREET ADDRESS

cTY-§1-7P | MIDDLEBURG FL 32068 CITY- ST-21P

TILE e e e - e iveme . X TmE I - e - — . -[O.crange__ [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-ST- 7P CITY-S3- 2P

HLE 7 Detete TILLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiete THLE [JCrange  [3 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accuwrate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficar or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Stawites: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Z 4@« TAMALA /y/mhn

Y -292-2135

SIGNATURE AND TYPEDOR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

2l7lot

Daytme Phone #




