FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P04000045328 05-02-2006 90171 039 ***150.00
1. Entity Name
HURTS PAINTING & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1186 W. WELLINGTON DRIVE 1186 W. WELLINGTON DRIVE 4 0 U 7 8 3 8 B
DELTONA, FL 32725 DELTONA, FL 32725
s v s [ OEA AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272006 Chg-P CR2EQ034 (14/05)
City & State City & State 4. FEI Number Applied For
27-0087231 Not Applicable
Zip Country Zig Country 5. Corificate of Status Desied [ ?g.g?qa:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nameg

HURTS, OPAL JANE
1186 W. WELLINGTON DRIVE
DELTONA, Ft 32725

Street Adaress (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the abligations of registered ageny.

SIGNATURE

Signature, lyped or printeq name of regisierad agent anc lite if appiicable. (NOTE: Regestered Agen! signature requiré0 when reinstating} DATE
i,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. ¥ 2
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O petete TiTLE O Change [ Acdition
NAME HURTS, LARRY NAME
STREET ADDRESS | 1186 W. WELLINGTON DRIVE STREET ADDRESS
ITY-$T-21P DELTONA, FL 32725 CiTY-S7-71P
TITLE VP O pelete TIMLE [ change [ Addilion
HAME HURTS, OPAL JANE MAME
STREET ADDRESS | 1186 W. WELLINGTON DRIVE STREET ADDRESS
CITY -S1-2IP DELTONA, FL 32725 CITY-ST- 2P
TILE O Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-71P
TITLE O delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§7-21P
TiE [ pelete TILE O change {7 Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY- §1-ZiP CITY-S3-2IP
TITLE O Delete TITLE O Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. of on an atachment with an address, with all gihef like empowered. .
Viae-Frescdond g.28000 38, 596 Y%V
Data i

i
sIGNXTURITAND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone £

SIGNATURE:




