FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000065898 01-23-2006 90121 033 ***150.00
1. Entity Name
XCEPTIONAL PAINTING, INC.
. UV
Principal Place of Business Mailing Address
17007 NW 17187 PL. 17007 NW 1715T PL.
ALACHUA, FL 32615 ALACHUA, FL 32615
R e LR
Suite, Apl, #, etc. Suite, Apt. 4, etc. 01192006 Chg-P CR2E034 (11/05)
City & State Cily & Stata 4, FEI Number Apptiad For
16-1697609 Not Applicable
o :!.E‘-r.Counlry Zip Country 8. Certificate of Status Desired O ?e%gfq S:ﬁillional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CRAIG-CRAWFORD, CYNTHIA S
17007 NW 171ST PL. . Street Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

City FL | Zip Code

B. The abeve namad entity 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 registered agent.

SIGNATURE .
Sigrature, typed or prnted name of registered agent and utle f applicaoie (NOTE: Regstered Agenl signature reqared when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TinE D 3 Delete TILE [ Change ] Acdition
NAME CRAIG-CRAWFORD, CYNTHIA S HAME M
STREET ADDRESS | 17007 NW 171ST PL. STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-§7-2IF
THLE D O pelete TILE [*1Change ] Addition
NAME CRAWFOQORD, BRIAN C NAME
STREET ADDRESS [ 17007 NW 171ST PL. STREET ADDRESS
CITY-ST-21P ALACHUA, FL 32615 CiTy-S1-ZIF
TILE D W 0elete e [ Change [ Addition
NAME CRAIG, NOBLE E NAME
STREET ADDRESS | 17007 NW 171ST PL. STREET ADDRESS
CITY-S1-2IP ALACHUA, FL 32615 CY-ST-2P
e ] petete T3 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T1-2P CITY-SI- 2P
TILE 1 pelete THEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE O pelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-Si- 2IP

12. | hereby cerlify that the informatien supplied with this liing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. | further celity that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: Lpzer d s~ G e LUTf06  zge-S -1y Y4

OR PWED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytame Phone #




