2006 FOR PROFIT CORPORATION
ANNUAL RERORT

DOCUMENT # P04000049822

1. Entity Name
LARRY HEDGE PSAINTING, INC.

Mailing Address

2201 SCENIC HWY
UNIT K-4
PENSACOLA, FL 32503

Principal Place of Business

2207 SCENIC HWY
UNIT X-4
PENSACOLA, FL 32503
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