C e o FILED
2006 FOR PROFIT CORPORATION - May 17,2006 8:00 am

DOCUMEMT # P04000097270

1. 'Entity Name

ANNUAL REPORT (AR) Secretary of State

03-23-2006 90022 012 ***150.00
THE FAMILY PAINTING OF DESTIN, INC.

Principal Place of Business Maliing Address
4000 GULF TERR DR 4000 GULF TERR DR

240

£ s 5 St s 85

v

2. Fencipal Place o! Business M ‘ingﬂur 5
L, \ Dursmand.
5\'6’*% ’-P“?J Tc:);;z&d_\\ é:’??"‘"-"- ete. o 15t MOORE CR2E034 (10/05)
XN, 2L b, 4 3 )

City & Stale v City & Stale 4. FE) Number Applied For
Y AP-PLIED FOR ot Aenieae
Z“’ fﬁ%ﬁ/ “ Cau\mryhgﬁ 5. Carlificale of Siaws Desired (W] g;’gﬂmw
6. Name and Address of Current Registered Agent . 7. Noma end Address of New Regi d Agent
Name

ggﬁ?’?gx& lESEg.EYNFSIE’JAé{IF?CCLE Straat Address (PO, Box Number is Noi Accepiable)

15 -
SANTA ROSA BEACH FL 32459

City FL_Fip Code

SIGNATURE . —

8. Thi abova named entity submils inig staternent for the purpose ol changing its registered oifice or registared agent, or both, in the State of Florioa. | am lamiliar with. and accept
1he ahligations of registered agan!.

SoQrahai® el I o ngwfad O 1T0NT Agewl a0 Wie J JDORCILH TNOTE: RaqiSIcHen AQEnT BOMIEMS Mrxalkig wihen rod AlSivg)) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon.  [J  Added to Fees

Ad s AL R Ao
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ 3 petete TinE Ochenge [ Adailion
ESPINOSA, EDUARDO MORENO NAME
STREET ADORLSS 14000 GULF TERR, # 246 STREET ADDALSS
cry-si-2»  IDESTIN FL 32541 cIY-S1- 2P
O elee WRE Ockange [ Adgilion
Al
STREEF ADDRESS STREET ADDAESS -
CiTY-SI-1P CrY-SI-ZiP
e e . — - - Dovee— - § me—... .- S o ey N Y
NAME
STREET ADDRESS SIRLET ADDAESS
CHY-ST-3P ry-Si-ap
3 petesz e O Crage L] Acaion
HAME
SIREET ADORESS STREET ADGRESS
CHFY-ST. 2P ciry-Si-0p
O oetere TLE Dcrerge [ Mtition
NAME
STREEN ADDRESS ‘ SYAEET ADDRESS
CHTY-ST- 2P CITY- ST 2IP
O Dete HILE O conge [3 Adddion
NAME
STREFD ADDRESS SIREET ADORESS
Crv-SI-AP cY-S1-2P

12. 1 hataby certily that the information supplied with this liling does not qualily for the gxemplions contained in Section 119, Flonida Statutes. | further certify that the information

inclicated on this repor or supplemenial report is true and accurate and that nty signaiure shall have the same legal alfect as if made undar oath; ihat | am an officer of director
ot the Corporation:or the raceiver or Hustea empowered g execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11
it changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ (. 4 AP X3 2110 BSU 51

SIGNATUR E AND TYPED DA PRINTED NAWE OF SIGNING OFFICTA OR DIRECTOR Dayrme Ahana &




T TTACHMEN |
Pnnt Review IRS Form SS-4 EIN A b M% Page 1 of 2

0406604 W70

FmSS-4 - Application for Employer Identification Number E
{Rev. December 2001} (For use by employers, corporations, partnerships, trusts, estates, churches, e
TDapatumdh - govemment agencies, Indian tribal enfities, cestain individuals, and others.) (G L
m w > Sea soparzte nstructions for ech line. * Keep a copy for your records. OMB No. 1545-0003
1 Legalmdmﬁty(wiMd)famnﬂuEmew
of Deslin ln&-

2deenamdbushess(ifdﬂemmﬁwnnmmm1) 3 Executor, trustes, “care of* name
4a* Mafing address (room, apt, sulte no. and street, or P.0. bax) 53 Streat address (if different) {Do not enter a P.O. bax)

405 Linkside Drive

4b* City, state, end ZIP code 5b Clty, state, and ZIP code

Dosén FL._32541 - .

memmmsbmbbcmd
“Okaloosa™ State  FL ~

72" Name of principal oficer, general parties, grastior, Gwner, o Gusior 7o° SSN, TN, EIN

Eduardo Moreno Espinosa . 950-77-8334
8a* Type of entty (check only one) | Estate (SSN of decedent)
I sole Proprietor {SSN) i'maammm(ssu)
T Partnership I Trust (SSN of grantor)
Fcuwaﬁm(mwmwmeﬁedp Fonts 11205 I~ National Guard £ Stateflocal govemment
I Personal Senice ! I Farmers' cooperative I Fedesal government/miitary
I Church or churdh-controlled organization IReMIC I Indian tribal govemmenventamprises
I Other nonprofit organization (specly) ™ Group Exemption NO. (GEN) »
[ Other (specity) *-
8b* ¥f a corporation, name the state or foreign country Stata
(i apphcatie) whers incorporatod FL Foreign country
9° Reason for applying (check only one} L Banking purpass {specily purpase) * ]
rwmmtmm 2 Changed type of oganizaton (spectly new type) > _Corposation
> T2 purchased going business . ,
rHiredmpbyees(Cheamebaxandseeham I3 Created a trust (specy type} >
Ecmwmummsmmsgmm I3 Created a pension plan (speclly type) »
Othar
10* Dambnmessshmdoracquted(mmm day, year} Cbsngmomml'mmmgyear
JUN DEC

12 Fis!da:ewagesammniesmpaidomﬂbepah(nmm day, ymr)h'onllapplwmsawmummmm

incorme will first be pakd fo nonrasident afion. (month, day, year] «o. i ieeiiie.
13 wmdmwmmmmmmu !fmssppkaﬂ Agricutture | Ho usehokl

| doss not expad to hiave any employees’ during the period, entef *0-*. ... .eu ...

I Redl estate I'imumm I7 Finance & insurance I7 Retall
| & Otter (spocity) Painting___.___

T Chock b B bec escres v sy ot bskess T oot cars & ol sosstonce T Whtssaio-cgaoraker |- -
comstwcion - iRental8leasng [ Transportation & warshousing 1= Accommodation & food service [ Whotesala-other

15 mmmummmmmmmmmmmu B

18a* Has the applicint eves applied for an employer identification number for this or any other business?........... rﬁas i No
Note //~ Yas’piewmeswbandfsc

16b Ifyulcnedwd"!es on kine 163, give applcant’s logal nama and trade name shown ont prioe applicetion if different from ne 1 or 2 above.
Legalname » °*
Trade name _» °

'] 16¢ Approximate date when, and city and state where, the appiication was filed. Enter previous employer identification number i known.,
Apprm:hmedab\rhmﬂad(mmym City and state where fied Previous EIN

Complets Secton ondy i you wan1 10 euthortzs e named indiida o oceive the eniy's EIN and arswer quesions bovt e completon of fis o

https://sal . www4.irs.gov/sa_vign/review.do?

i

Third Designee’s name Designes's telephone number {includa area coda}
Party Brad Cou
Designes | Address and ZIP code (. 850) 201 - 0599
) Dcslmea‘siﬂnmbu'(hdxbmwds)

50 Uptown Grayton Cir _Santa Rosa Beach FL_32459 - { 877 ) 637 - 3874
Undler penafiies of perkey,| dectars that | have examined Dis application , and 1 the best of my knowladge and belief, it s irue,
comect, and i i Applicant's telephone sumber {inciude sres code)
Name and fitte (type or print dearly)

6/28/2004



