2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000095613 Apr 24,2006 08:00 AN
1. Entity Name 4 S l: t f St t
JOHN MEHAFFEY PAINTING CO, ecretary of state
Frincipal Place of Business . Méiimg Address )
4555 SPRING CREEK DR 4555 SPRING CREEK DR
AU AT
2. Pringipal Place of Busimess . 3. Malhng Address )
Suite, Apt. ¥, etc. Suite, Apt, #, elc. ’ 15t MOORE CR2E034 (10/05)
Cny & State i City & State T 4. FE| Number 20-127791 2‘ Sg:);iiioit
Zip Couniry &p Counuy 5. Certificate of Status Desired i8] geaegesq ‘ﬁ?etﬂtlanal
6, Name_ and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
’ Name -
gdsll;ggl:;hmggLEg E Sireet Address (P.O Box Number s Not Acceptable)
P.C. BOX 367777
BONITA SPRINGS FL 34135 :
City FL Zip Code 7

8. The above namad entity submits this staiernent for the purpose of changing its registered oifice or'registersd agent, or both, 1 the State of Florida. 1 am familiar with, and acas,
the obligabons of registered agant

SIGNATURE

Signalure type” o privted name ol regrsterad agent and tille d applicabie (NOTE Regeslerad Agent sigratire required whorn renstaling) . OATE

et - e

.. FILE NOW!! FEE IS $150. gg' z a L . 9. Elettion Campaign Financing  $5.00 May
After May 1, 2006 Fée Wilf Be 5550.0 Trust Fund Contribuien, £ Added to Fees
Make Check Payable to F!orida Bepartment of State

10, OFFICERS AND DIRECTORS 11. ADDHTIONS (CHANGES TO OFRCERS AND DIRECTORS IN 11
TILE PSTD 2 Delete e O Change  TJas
NAME MEHAFFEY, JOHN J MAME

STREET ABDRESS | 4555 SPRING CREEK DR SIREET ADDRESS g il f-;g-]ﬂ. Zc

CiY-ST-IP  IBONITA SPRINGS FL. 34134 CIFy-57-2P 15, f’ Q 85 ‘zfﬁ ;G‘ S-012 1500

e ' D oeete Btk [ Change  [J Ade
KM HAME

STREET ADDRESS STAZET ADDRTSS

CITY-S1. 2P CiY-ST-21P

e 3 Detele I Ol Caange [ A
NEME ) ) NAME

STREET ADDRESS SIREL | AUDBESS

-39 CiTy-57-2P

fITE O Delele T FicChange A
MAME NAME

STREET ADDRESS STREET ADDRESS

CHy-8T-7IP CiTy- ST- fIP

e ' O betete e O Changs 100"
NAME NAME

STREET ABDRESS STREET ADDRESS

LTy-5T- 7P -1 28

HILE 1 patete mie [ Ghange Oa:
NAME HAME

STREET ADDRESS STREEY ADDRESS

Y -ST- TR CITY-51- 2P

12. | hereby certily that the information supplzed with this filing does not qualily for the exempuoﬂs ‘contained in Section 118, Florida Statutes. | further caitify that the informaii;
ndicated on {his report of supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under vath, tha | am an officer or direr”
of the corporanion or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block
it changed, or on an attachmen with an addresgwith afl other like empowered.

SIGNATURE:

H/1 /0ln 2% -4 -0

Bate Daytima Phone ¥




