2006 FOR PROFIT CORPORATION FILED
_ANNUAL _REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P04000050419 Secretary of State
1. Entity N
iy Tame 03-01-2006 90034 028 ***150.00

VAN STEENBERG PAINTING & REMODELING, INC.
Principal Place of Business Mailing Address
1089 SIRUS TRAIL 1089 SIRUS TRAIL s .
T T H““I" m "N M““W ||m ||m “ml‘l“ Ilm Illll |m| mf“‘ " ||I‘
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #. elc. 15t MOORE CR2E034 (10/05)

City & State Cily & State 4. FEl Nurnber Applied For

20-0880522 Not Applicable
Zip ’ Country Zp Country 5. Certilicate of Status Desired O gi'gitﬁf:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N3 .
“MYERS, BRENT J Tt m\l E"R\S R —ERG_KST \T: ' Bl
3859 B’EE RIDGE ] SUITE 101 Street Address (P.O. Box Number is Not Accepiable)

SARASOTA FL-34233

3333 CLARKROAD SULTE X
SARASGTA FL | %% 7 2\

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

SIGNATURE

Signslure, typed of praten name ol regsterad agent and Ll il Appbeatie (NQTE: Regstered Agent signature requirad when (einstating) DATE

9. flection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

QOFFi CERS AND DIRECTORS il ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Gelete TIIE O change 3 Addition
NAME VAN STEENBERG, J. MICHAEL MAME

STREET ADDRESS | 1089 SIRUS TRAIL STRECT ADDRESS

Giv-ST-ZP  |SARASOTA FL 34232 CITY-ST-7P

TILE D [ pelete TILE [ Change [ Additicn
MAME NORTHRUP, STEPHANIE HAME ) ]

STREET ADDRESS | 3387 ISLAND DATE CIRCLE STREET ADDRESS o ) ot
CITY-ST-2IF SARASOTA FL 34232 CITY-ST-TiP

TILE 1 Delete TITLE [J Change [ Addition
MAME I o U .71 S . e
STREET ADDRESS - STREET ADDRESS

CIFY-SE-7P CITY-ST-7P

TITLE O Delete TITLE [ change [ Additinn
NAME : NAME

STREET ADGAESS SPRECT ADDRESS

CHTY-ST-2P CITY-ST- 7P

TITLE O Delete TIELE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

THLE [ Detete TITLE [l cChange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2I ’ CITY-§1-2

12. | hereby cenify that the information supplied with this filing does not quality for the exemplions cantained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 0 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, with all other like empowered. :]_A\Q 25 Zm(-o

\ - — q
SIGNATURE: 94 28 - 2515
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGROFFICER OR DIRECTOR Date ime Phong #




