2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGCUMENT # Fb4000034751

1. Entity Name

GARY KAHN PAINTING, INC,

Principal Place of Busmess

tailing Addrass

FILED
Apr 25,2006 08:00 AM
Secretary of State

4502 NW 47TH ST. 4502 NW 47TH ST.
e e , l"»m m "m I}Ih Hm Hm "m m" “W Im} mll |”|’ ”I)m » Jm
2. Bincpal Place of Busingss " | 3. WMahng Address
Suile, Apt. &, eic, Suite, Apt. #, elc. tst MOORE CR2EN34 “DJDS)
City & State City & State 4. FEi Number ) | apptied For
27-0077807 Mot Apphicab:
g Counky Zp Courtry 5. Corfficate of Status Desied [ 90+7D Additional
Feg Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
: Name
gg’ggﬁ&;{ééklﬁp;\NVE SUITE 117 Street Address (P.0. Box Number 15 Not Acceplabie)
-y
FT. LAUDERDALE FL 33309 —
Cay FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or hoth, it the State of Florida. T am famiiar with, and adesy
tha obligations of registered agent -

SIGHATURE

Sighalure. typed ar prnier nars of regsierad agent and tic # appicalsie (NDTE Registered Agent signatife rehulred when ranstating) DATE

T UEILE NOW!! FEETS $15000° 0 o

: ) el = . Ei
At My 1, 2000 e Wi e $35600. o Secon Carpnn g
Make Check Payabie to Florida Department of State | '

$5.00 May £.

Added ip Fees

10. OFFICERS AND DIRECTORS T F ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O dejete TILE O Change [ Al
RAME : .
srRELﬂ ADDRESS EQGZNQISA;R;}{'H Yy z:;i; ADDRESS ﬁﬂi}ﬁﬂﬂngD?E el

: ‘ 05/08,/05-80105-021 150,60
oTe-s-ZF | TAMARAC FL 33319 CiTY-sT-2p
e 1 peete TiE OJChange [ Adic
WAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-Si-2IF LirY-ST-IP
L O3 Deiete Tt [ Clange T Aol
NAME o —_ D NI SN e e e s e -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 7P
fe 1 nel=ie L Ol Change 3 Addia
NAME MANE
STHEET ADDACSS SIREET ADDRESS
GAY-5T-2P CITY 512
e Closee T [ Change
NAME NAME
STREET ADDRESS STREET ATDRESS
Y-S 29 CITY-57 20
THLE 3 Delete TiiLe Ol change  [J Mo
NAME HAME
STREET ADORESS STAEET ADDRESS
QY -57- TP CHTY-§1-2IP

12. | hereb)} certily that the information -supbiieci with this filing does not qualidy for fhé exerfiptions contained in Saction 1139, Fiorida Statutes. | further certify that tfig infdrmat?sr
indicated on s report of supplemental regort is true and accurate and thar my signaiure shall have (e same legal effect as if made under vath, that | am an officer or direct
of the corporation or the recaiver ar rusiee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appaars in Black 10 or Biogk 1

if changed, or on an altachment with an address, with ail ather like empowered.
SIGNATURE: _5ada, D VU &Ry NS AR 4[%3/ 0L q5y-735-H4bb

SIGNATURE A TYPED OR PRINTED NAME OF SIGHIMG OTFICER CR DIRECK




