2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

DOCUMENT # P04000031248

1. Entity Name

ALL-PRO-PAINTING, INC.

ecretary of State

04-17-2006 90404 036 ***150.00

Principal Ptace of Businass

610 CYPRESS DRIVE
NICEVILLE, FL 32578

Mailing Address

610 CYPRESS DRIVE
NICEVILLE, FL 32578

ROV R

2. Pringipal Piace of Business 3. Mailing Address e
Am & s A
Suita, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
56-2432363 Not Applicable
4r Country Zp Country 5. Certfficate of Status Desired O Ei';iuw;th"al
B 6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registerod Agent
Name . m e-
FUNK, JOHN E S '4
610 CYPRESS DRIVE Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

tha obligations of registered agent.

Nt

SIGMATURE

Sigraturs, typed or printgd fame of registared agant and titks i agplicabls.

{NOTE: Registered Agent signature required whern renstating)

DATE

9. Election Campaign Financing
TFrust Fund Contribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PT O Detete TME [change [T Addition
NAME FUNK, JOHN E NAME

STREET ADDRESS | 610 CYPRESS DRIVE STREET ADDRESS

CiTy-S1-21p NICEVILLE, FL 32578 CITY-ST-21F

me v Delete e 1% ) Change [ Additicn
Hame RITTEMAN, JIM E NAME KEViN k. KiNg o

STREET ADDRESS | 610 CYPRESS DRIVE sweroess | pgrp2 Capl. fns

owv-si-zP | NICEVILLE, FL 32578 oITY-ST-2¢ N icepitle Fia, 32877

HIE S O Delete TIE [Ichange  [J Acdition
NAME SIMMONS, KAREN NAME

STREET ADDRESS | 610 CYPRESS DRIVE STREET ADDRESS

CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-2iP

TE 7 detete TIMLE [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e 1 Delete TILE [Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TRE [ Delete TLE [ Change {7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate

of the corporation or the receiver or trustes einp
changed, or on an attachment with ap-4

chhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 807, Florida Statutes; a

d that my name appears in Block 10 or Block 11 if

G2 /06 (350) 3%-05%

Daytime Phong #

e




