2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DQCUMENT # P04000047799 Secretary of State

1. Bty Name 03-15-2006 90100 034 ***163.75
O PHASES PAINTING CONTRACTOR, INC.

Principal Place of Business Mailing Adcress
3801 CROWN POINT RD., UNIT 2051 3801 CROWN PQINT RD., UNIT 2051
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business___ 3. Mailing Address
380t Grown Poini fld 2901 Aaon Poun( fld
Suite, Apt. #, elc. - Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/05
*208/ 2 An 5 (10/05)

Cily & State City & Stale 4. FE! Number Applied For

JOG&SD”I v/ //«{ i 7/014& OL](S on u.'-//..( Wa'u (J,(.'._, 52-2456536 Not Applicable

Zio Couniry Zip Coumry $8.75 aaditional

222 5,1 D«I’J Uﬂ’L 322 5.,7 ou VM 5. Certificate of Staius Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGUIRRE, RICARDOC S

3801 CROWN POINT RD UNIT 2051 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named enmy 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 accept

the obligations of r red agent.
do/.@uﬁw-c Ricanpo. S, Acuipng 02-2¢- 2004

Signavure frypad o prameol re(s_lyj agend and Litle il spphcatia (NOTE- Begrstarea Agem signature raquirad when renstating) DATE

SIGNATURE

o ‘. " FILE Now!l!' FEE s 15000

S 9. Election Campaign Financing  $5.00 May Be
2+ 7 After May 1, 2006 Fee WI e 5559 00 i Trust Fund Contribution. [} Added to Fees
Make Cheek Payable to, Flond ] Depaﬂment of State !

10. OFFICERS AND DIHECTOHS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 pelste TITLE [OJcrange [ Addilica
NAME AGUIRRE, RICARDC S NAME

STREET ADDRESS | 3801 CROWN POINT RD., UNIT 2051 STAEET ADDRLSS

cry-sT-2P | JACKSONVILLE FL 32257 CITY-ST-ZPP

TITLE O Delete L [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TRLF ) - o Tpatsts . 9. qme A L 1-Gharmge— =] Adhdibon -
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

TIILE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 218

TIILE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$T-21P

12. | hereby certify thal the infermation supplied with this filing does not gqualify for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver o trustes empowered 10 executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmen an address, ayith ther like empowered.
SIGNATURE: %AJ& g //?/C[J/zb_) S, /)Gq;rm,f O2. 2¢4-0¢

SIGMETYRE AND ‘I'V;ﬁtfofpmm‘sf NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone #




