2006 FOR PROFIT CORPORATION

'ANNUAL REPORT FILED

Jan 30, 2006 08:00 AV
Secretary of State

DOCUMENT # P04000041020

1. Entity Mame
ABF PAINTING, INC.

Principal Place of Busingss Mailing Address

2306 SE HARRINGTON AVE 2306 SE HARRINGTON AVE
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

RN NIRRT

01272006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Treptea o

20-08276558 ] Not Applicat:
ii ; $8.75 Additional
5. Certificate of Status Desired |} Fee Raquired

6. Name and Address of Current Registered Agent

5306 SE HARRINGTON AVE DO NOT WRITE
PORT ST. LUCIE, FL 34952 IN THIS SPACE

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

SIGNATURE .

Sigrabure, lyped o printed name of registered agent and tile i anphcable (J;IOTE Registered Agend signature required when ranstannlg; ' BATE
: . ’ i )
FILE NOW!I! FEE IS $150.00 9. tiection Campaign Financing $5.00 May Be " ﬁ--‘ﬂﬂ}}q{qugéc{ ;
Affer May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Bl added to Fees {32/ 08/ 06-B035 -0y ISQF arl
10, OFFICERS AND DIRECTORS .1 B i
TLE P/D
NAME SCHNEIDER, ROBERT A

STREETADDRESS § 2306 SE HARRINGTON AVE
LITY-5T-2P PORT ST. LUCIE, FL 34952

fHE

NAME
STREETADDRESS
CImy-ST-2P

TE -
NAME I

o | | DO NOT WRITE

i B ~IN THIS SPACE

RAWE
STREET ADDRESS
CiTY-57-0F

TTLE

NAVE

STREET ADDRESS
Ciry-§7-2P

inE

NAME

STREET ADDRESS
CITy-eT. 2P

PR

12. | hereby certify that the information
indicated on this repart or supplepr®nly| report s
of the carporation or the receivey/or trustee epib
changed, or on an attachment With an adyrg

SIGNATURE:

i mé; does not qualify for the exemptions contalned m Chaplar 119, Florida Statutes. | further certify that he information
2 accurate and that my signature shail have the sams lagal effect as if made under cath; that [ am an officer ¢r director
grdd to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 1f
«Ty all cther like empowered. =

SIGNATURE AfiD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥



