2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT {(AR) Feb 24,2006 08:00 AM

DOCUMENT # Pe4000031096 Secretary of State
LISA SCHAFFNER DECORATIVE PAINTING, INC.
—Pr;:clpai Place of Business Maifing Address J
50 BALLARD LANE 50 BALLARD LANE
PALM COAST FL 32137 PALM COAST FL 32137 ”mm‘m“mm“m I"u“m“lll“mmmlmwﬂmm“
2. Principat Place of Busmess 3. Mabng Address
Suite, Apt. i, &ic. Suite, Apt. #, alc. ist MOORE CRZE034 (1005}
Cily & Srate City & State 4. FE! Number 0.0po2374 i :gflj}i JF::
Zip Couniry Zip Country 5. Cortificas of Status Deswed 0 gg.gg {.ﬁ;ﬂgjionai
T 8. Name and Addrass of Current Registered Agent 7. Name end Address of New Kegistered Agent
Name
g((): Eﬁf{‘:gg’ &&;?E Strest Address {P.0. Bax Number 15 Rat Acceplable}
PALM COAST FL 32137
City FL ! Zip Code

of changing its registered office or registersd agent, of both, in the State of Flarida. 1 am famidiar with, and -af.?r:m:

Lisp seupezrdn,  FReCdEST d?/é ot

mlc [ ﬂpp{\(ahla (NOTE: Requslorag Agent sQoature required when ceinstatmg) UASE

9. Election Campaigh Financing 55.00 May ©
Trust Fund Commibupon. L) Addedto Fees

:Make Check Payable t? Florlda D gartnlgnf c%étate

10. ] OFFICERS AND [RHECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS v 11
Hlig P 3 Detete HiE O Change  [OJ8
Hane SCHAFFNER, LISA HAME HONNO4aGEE

STREET ADORESS {50 BALLARD LANE STREET ADORESS 130005 d0032-007 150,00
ohr-s1-2¢  |PALM COAST FL 32137 - C-$T- TP

TmE [ tekele TMmEe O Change A
MAML RAME

STREET ACDRESS SEREET ADDRESS

olrY-§1- 7P CITy-85-21P

My {1 Detete s CJChange {38
HAME NANE

STREET ADGRESS STRIET ADDRESS

CiTY-57- 27 C5Y-SI- 17

FITLE [T perete TneE 3 Change I8
MAME NAME

STREET ADDRESS STREET ADDRESS

Gy - §T-27 ATy -S1-1P

e 7 oeiste TIHE B O change I 2
HAME NAKE

STAEET ADDRESS STREET ABERESS

City-57- 2P CHY-55-2iP

T 3 petete ifmli OiChage 3
NAME NAME

STREET ADDRESS STREET ADTRESS

CTy-5T-2P CiFY-S1-2P

12, | nersby carnly that the informafion supplied with ths flling does not quality for the exemptians contamed in Saction 118, Plarida Statuies. | further cerily lhat ihe flormain,
inghcaled on Wis repost of supplemental report is true ankd acourate and that my signature shal hava the same legal eftect as if made under pah, that | am an officer or direy
of ihe corporalon of ihe receiver or rustes empawerag to execute this repiras required by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 ar Black

o changed, ar an an altactyne ith arl address, —
SIGNATURE: ) st ScHAERIERS  FApl  BIFTR




