2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | B FILED

DOCUMENT # P04000061045 Apr 24,2006 08:00 AN
1. Bty N Secretary of State
ATWELL PAINTING, INC,
Principal Place of Business Matlling Address
18038 OVERLAND AVENUE P.O. BOX 245
HRERIRHEA AR
Z Princpal Flace of Business T T3 Maing Adaress ' —
Sufe, Apl. ¥, elc. — [ Sute. A, £, oic, ’ 1st MOORE CR2E034 (10/05)
City & State ‘ — Crty & State | . ’ 4, FEI Number 55—1 22—04?3' P {;%ii l!-';);
Zip Cauntry Zp Country 5. Cerlihcte of Stalus Desired EZ/ ?ea; gesq lﬁ?:éimnal
6. Name and Address of Current Registered Agent i 7. Name and Addsess of New Registere Agent o
Name - —_
'?ggg%{fé%ﬁﬁﬁg AFVENUE Street Address (PO, Box Nﬁmber is Nat Ac(éepiab!e} -
FOUNTAIN FL 32438 .
City - } ' FL Zip Code

8. The ahbaove named entity subiraits this statement for the purpose of changing iis registered office or registered agend, of both, i the Stade of Fiotida. 1 am famiViar with, and acoer
the obligations of registerad agent.

SIGNATURE :

Signawre. typed or prored name of regstered agen! and tite d a:;:pl;cal;'m NOTE Regilered Agent sgnalute requireg when restatng) DATE

FILE NOW!IL FEE 1S 81 5&.00
. AHer May 1, 2006 Feo Will Be $550,00
Make Check Payable {o Florida Dapartment of’ State

PRI  pitaitae, 30 x

8. Efection Campaign Financing 85.00 may s
Trust Fund Conwrioudion. [0 Added o Fees

10. . GFF{CEHS AND Dl RECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

23 D 1 patete TinE [J Change [ Additic.
NAME ATWELL, JOHNNY F NAME

STREET ADDRESS (PO BOX 245 STREET ADRRESS

Oy -sT-2IP FOUNTAIN FL 32438 ) BITY-ST-2F

ATLE 0 Dplere TME UOO000531014 Ochange  [J A
NAME : HAME 05/06/06-80013-G18 150.00
SIREET ADDRESS SIRFEY ADDRESS

CITY-Si- 1P ‘ ) ) _ CITY-ST- 7P .

T 7 Dsters TiILE JUDUIUL I IV R 1 cuange addilior
. I P B ~ S/0B/0B-BON1S-01 T B 7S
STREET ADDRESS STRLET ADDAESS

CIFY-ST-21P ) CHY-3-2P ) ‘
TTLE 3 oefete HILE . (O change  [J Adtitior
KAME NAKE

STREET ADDRESS STRELT ADDRESS

LTy-S1-21P ) o f oStz L -
TTLE 1 pelete TiTLE [ Change [ Addilior
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY 51 2P i LIy ST- 2P )

fne [ oetere it [ Change [ Additior
NAME MEME

STREET ADDRESS STREET ADDRESS

Y -57-11P , CITe-S1- 2P

12. | hereby cerlity thal the mfomauon supphed with thig hhng toes not quaiﬁy for the exemptions contained in Sacuon 119, Florida Statutes, | further certify that the mformaﬂon
indicated on this repart or supplernental report is true and accurale and that my signature shall have the same legal effect as f made under aally, that ! am an officer or direclor
of the corporation or the eceiver o fustee empowered o execule Ihis reporl gefjequired by Chapter 507, Florica Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address. with all other like empowegg

SIGNATURE:

SRNATURE AND TYREEZRR PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR ; i (T W



