2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

DOCUMENT # P04000069063

1. Enity Name
MISS D'S PROPER PAINTING & MORE, INC.

04-11-2006 90120 018 ***150.00

Principat Place of Busingss

6843 N. TRAM ROAD
HERNANDO, FL 34442  |S

Malling Adcress

6843 N. TRAM ROAD
HERNANDO, FL 34442 S

60027033

000G e

2. Prircipal Flace of Busingss 3. Mafling Adcress
i i %, i, ite, Apl. #, ete.
Sufie, Aps. ¥, eic Suite, Apt. #, et 04052006  Chg-P CR2E034 (11/05)
City & Siate City & Siate 4, FEl Numibar Applied For
77-0632361 Not Applic.atile
Z iry Zi Count
" Couniry P Couniey 5. Cerificate of Smius Desired ] $8.75 Addiliona!
Fee Required
6. Nama and Address of Current Registered Agent 7. Rame and Addross of Naw Registered Agent
Name

RON A. RHOADES, P.A.
2450 N. CITRUS HILLS BLVD.

P2 i ) Die ok

Steet Agoress IP.O Box Number is ot Accepiabla)

(. (e a T CoF

HERNANDO, FL 34442 & éﬁ

Cliy ﬁec/bf/}’/AV/J FL Zip_?:&;/éj,

8. The above named entity submits this statemen! for the purpose of chianging its regisiered olfice o registered a'genr. or bath, mihe State of Flonda. { am familizr with, end eccep!

r the qbiagatic}rjs of ‘gisiered'a 1 z? _
SIGHATURE /@‘//@ Qe J b"f"ﬁ’“/ /y/{/f%a 14

Speaiice, n&eﬁ/pmmj neyne of regrstered sent 2k rie ¢ oA, (HOTE Regstorad Agers spnniae reaqummd aben ranmising) DATE

"' FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
‘st Fundg Contribution,

$500 May Bs
Added to Feos

10, P OFFICERS AND DIRECTORS 1. ADDIHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

it P Lo [T Detore WiE Change ] Acdition
NAME STEIN, DARRYLE RAME

SIPEET ADGRESS | 6843 N. TRAM ROAD STREET ADDHESS

LRY-§1- 20 HERNANDG, FL 34442 CITY.57-72

INLE S O Celee g [ change {1 Acdition
HAMVE STEIN, DARRYLE NAME

STRIET ADURESS | 6843 N. TRAM ROAD STREET ADDRESS

CTY-§1-4p HERNANDQ, FL 34442 GYy-51.050

i T O cetere I O Cnange 3 Aecthion
HAME STEIN, DARRYLE HAME

STREETADDESS | 6843 N. TRAM ROAD SIREET ANDRESS

CifY-ST-. 2P HERNANDOQ, FL 34442 CiTy.S1-3P

ILE 7 ette TLE O crarge [0 Acition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-Zp CHY-§7- 29

TLE 3 paten NitE [ crange [ Addition
RAME NAME

STREET ADORESS STRIET MIRESS

GTY-§1-ZP oTY-51-2°

nie 3 belete HIE [ Change ] Ancition
NAME RAME

STREET ADDRESS STREET ADORESS

CiTY-§F-219 oy-51-20

12, thereby ceriily thal the information supplied with this filing does not Gualify lor the exemplions contangd in Chapter 119, Floriaa Statutes. | furiher ceidfy that the inlormation
mdicaens an NS report of supplemental tepor! is rue and accurate end that my signature shall have the same fegal effect as it made under oath: that | am an ofiicer or direcior
of the cerperalion of 1he receiver of YUSIce eMpaweresl 10 exect!s this repor as required ty Chapter €07. Flonda Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an agiahment with an address, with all oiher ke empowerea,

Crare Cayurme Frione 4

Ts2-YL5-3¢ 12,




