FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000066531 05-03-2006 90228 013 ***150.00

1. Entty Name

BRIGHT BEGINNINGS PAINTING SERVICES, INC.

Principal Place of Busingss Mailing Address -
1997 STATE ROAD 66 1991 STATE ROAD 66 '
ZOLFO SPRINGS, FL 33890 Z0LFO SPRINGS, FL 33830
05012006 No Chg-P CR2E034 (11/05)
Do NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
20-1257252 Not Applicable

5. Cartificate of Status Desired ] gg'gsm‘:?;;“o“al

6. Name and Address of Current Registered Agent

So61 STATE ROAD B8 DO NOT WRITE
ZOLFO SPRINGS, FL 33890 |N THIS SPACE

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

SIGNATURE
° Signaure, typeo of puated namg of ragistared agant uno Lte it applicable (NOTE- Regiswnad Aganl signature required whan rennslating) DATE

-~ FILE NOWI!! FEE IS $4150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees

N AES
10, OFFICERS AND DIRECTORS |
LE P
NEME CHRISTIMAS, WESLEY S

STREET ADDRESS | 1991 STATE ROAD 66
CiTY-ST.2IP ZOLFQ SPRINGS, FL 33890

TITLE VST

NAME CHRISTIMAS, KATHRYN J
STREET ADDRESS | 1981 STATE ROAD 66
CITY-S1-21P ZOLFO SPRINGS, FL 33890

nog

NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-LP

TILE
HAME
SIREET ADDAESS
CITY-SEBP- N

it

NAME- = =
SAEET ACDRESS
CIrYy . ST- 29

12. | hereby certity that the information supplied with this tiling does not qualiy for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
nchicated on this report or supplemenial report 18 true and accurate and that my signature shall have tha same legal eftect as #f made under cath; that | am an officer or director
of Ihe corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Statutes: and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered,

SIGNATURE: Kty hristnaS_5-1-0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytrne Phona »




