2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) , .
DOCUMENT # P04000079420 Febsﬂ&éﬂ?? of State

1. Enuly Name

HEMINGWAY PAINTING, INC.

Frincipal Place of Business Mailing Address
816 TALBOT AVE 816 TALBOT AVE

R e b R

2. Principal Place of Business . . 3. Mailing Addres? F Doﬁﬁ f,;:{“ MW
Suite, Apt. §, elc. Suite, Apt. #, eiC " {st MOORE CR2E034 (10/05)
" Ciy & State _-_"_ Gy &Sme - _,__T-é T & FelNumbar B | |Apptied Far
: | Oh (J( A(‘E f 20-11 _48879 o .P( {Nor Apalicat*
Zip Country 0 2ip Ecuntryg i 5. Certificate of Staws Degired ) ge-ae gfq(r:éuanm
6. Name and Address of Current Registered Agent . 77; ____T. Name and Address of New Heﬁlsiered Agent -
Mame
HEMINGWAY, JOSEPH T —- -
816 TALBOT AVE Strest Addiess (P O Box Number 1s Nol Acceptable)
JACKSONVILLE FL 32205 S
City T a 'W‘éa(;"‘

8. The above named entity subrits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and acte, L
the obligations of reglstered agent.

SIGNATURE

Tgnaure Wypenor panted nama of regslered agent and lille f appiicabie {NOTE. F\egasmled Agen signature required when renstating} DATE

FILE NOWI!! FEE {6 815000~ "
Alter May 1, 5006 Fee Will Be $550,00°
Make Gheckfayabie to Flnrida; Degartment of §

R ol - J—

10 QFFIZERS AND D!FIECTDHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11

9. Election Campaign Financing $5.00 May .
Trust Fund Contnbution. [ Added to Feas

AInLE PDST 1 pelets TITLE O Change D,«.._..;:.
A -y K

STREETADDRCSS 1816 TALBOT AVE STREET ADDRRSS 2411/ 0B-80064-012 150, 00

CrTy-Sr-21p JACKSONVILLE FL 32205 CRY-$7-7IF et ’ i - .

nne ) Detete TILE OO change  [F Auin

HAME ’ HAME

STREET ARDRESS STREET ADDRESS

LITY-§7-21P CITY-ST-71P

"T‘-f_. o N :.. = T e 1 R Tlonnge T3 anet

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY -5T-7IP Ty -ST-2P

TILE T Delete TITLE ) Change A

NAME HAME

STAEET ADDRESS STREET ADOREST

CiTY-ST-2P CiTY-5T- 2P

it B De!ele THE O change O ane

NAME HAME

STREET ADDRESS STREET ADORESS

CIY-8T-2IP CiTY.ST- 7P

TiTE 3 erete TITLE {7 Change  {Jac2™

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -S1-2P CiTY-ST-7iP

12 7 hereby certify that the informalion supplied with this filing does not qualify for !he exampticns contamed in Section 118, Florida Stalutes. | further cemfy that the information
indfcated on this repont or sugplanental report is true and accerate and that my signature shall have the same legal effect as if made under ath, that ! am an officer or directar
of the caorporation ar the e or trustee empowered o execute this report as requiced by Chapter 607, Flarida Statutes, and that my name appears In Block 10 aor Block 11

01190t @oy) 9934319

SIGNATURE
P G r TR B AN T et iy Y et o vl Pty Yt vk Pl B

T R S



