2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DCOCUMENT # P04000061717

1. Enfity Name
p

EKELI PAINTING, INC.

Principal Place of Business

3745 SOUTH COLLEGE AVE.
INVERNESS FL

Mailing Address

3745 SOUTH COLLEGE AVE.
INVERNESS FL

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90398 037 ***150.00

IGRGRRH A

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
35-2230553 Not Applicable
i - Country Zip Country " ) $8.75 adaditional
2Zq_q Sy ._}4 {), 5. Certificate of Staws Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EKELI, ARNE
3745 SOUTH COLLEGE AVE.

Street Address {(P.Q. Box Number is Nol Accepiable)

INVERNESS FL

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed rarme ol registered agand and litle § appicabie

(NOTE: Registoren Agent signature requirgd when rensiatag) DATE

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TLE D 3 pefete TIILE [ Change  [[J Addition
NAME EKELI, ARNE NAME

STREET ADDRESS | 3745 SOUTH COLLEGE AVE. STREET ADDRESS

CIfY-SE-2IP INVERNESS FL CITY-ST-2IP

e D [ celete e [ Change [ Addition
NAME EKELI, STEVEN W NAME

STREET ADDRESS (3745 SOUTH COLLEGE AVE. STREET ADDRESS

CITY-ST-21p INVERNESS FL CITY-ST-ZIP

TITLE D pelete TME [ Change [ Addition
AR HNAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Detete TMLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP

ITLE O Detete e [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

of the corporanon a

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal etiect as if made under cath; that | am an officer or directar

ST&/&I’I W. tk“i 5-23-06 (Gn3dad

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phens'#

o




