2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P04000069199 Jan 27, 2006 08:00 AM
3 Entiy Name Secretary of State
ZACH'S PRECISION PAINTING, INC.
erincipat Mace af Busfnes§ T Maiiing Address -
5 LINDA MAR DRIVE 51LINDA MAR DRIVE
e A AR
2. Prncipal Place of Business 3. Mailing Address - )
Suite, Apt, #, ete, Suite, Apt. #, efc. ist MOORE CR2EC34 (10/05)
Ciiy & State S Cily & State o 4. FEI Number Applied For
41-2135730 f‘ Fiot Appiical.
Zp Cauntry 2 Country 5, Certificate of Stats Desired M| gg‘ggqﬁ?:éwna}
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name — -
g?ﬂ%ﬁﬂ:ﬂiﬁ%WE Street Address (P.O. Box Number 1s Not Accantahle) -
SAINT AUGUSTINE FL 32080 [ = - -
' ity FL ‘ Zip Code

B. The abcve named entity subrvis this statement for the purpose of changing its registered office ar registered agent, ar both in the State of Florida, 1 am familiar with, and accept

{he chiigatans of regig /
\ - €4 / 2Y L

GO agent and it i appucehle (NOTE Hepsletet Ager signaiure mhiured when tensiabng) QATE

SIGNATURE

Sgnature, typed or panted nat

" EILE NOWE FEE s $1j.§0 ag -
. After May 1, 2006 Fee Will Be s%s .
Make Check Payable to Fiurma Deparlment of State

e G At

9. Election Campaign Finznging $5.00 may =-
Trust Funa Contribution.  [1  Added to Fees

10. OFF)CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o D Oelete TILE Ol change [ i
STiE coses | 165 CORDOVA STREET APT C ST ooness o2 Y a7 150,00

Gy st 2P ST AUGUSTINE FL 32804 : GIvf-ST-21P

TTE T Deiete TILE [ Change QA
KAME NAME

STREFT ADDRESS STAEET ADORESS

CITY- T2 CRY -5T- 2P

T T =T wme 1 ' ' [l Change [ s
N NanE

STREEY ADDRESS STREET ADDRESS

[4Tr-ST-2P Y -ST- 2P

THLE O tekete e [ Chanpe [ ac
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-5T-27

e S O Delete T Ochange [ &bt
HAME NAME

STREEY ADDRESS SYREET ANDRESS

Gty -ST-2IF CiTy-5T-2IP

e ' I B O3 Ghange [ w
RAME NAME

STRECT ADDRESS STAEET ADORESS

Cily-ST-29 CaTY-ST-ZP

12. } hereby ceridy that the miorma'non supphed with this hhng does not quahfy for the exempuans canwined in Section 113, Floridz Statutes. 1 further certify that the mformal:o.
widdicated on this report of supplemental report is true and agcurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar direaic
of the corporahon or the receiver of trusise empowelred 10 execute thls report as required by Chapter 607, Florida Statutes; and that myjame appears in Block 10 or Block 1

if changed, ar an an attachment with an add Qb
SIGNATUR _ e Y-YIH-F96
OFFIcEE AR DIRECTan Daubme Prono §




