2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P04000088361

1. Entity Name

AT YOUR SERVICE PROFESSIONAL PAINTING, INC.

ecretary of State

04-24-2006 90343 031 ***150.00

Principal Place of Business

6399 SE 55TH AVE
CENTER HILL, FL 33514

Mailing Address

PO BOX 248

us CENTER HILL, FL 33514

60028820

Us

"[CENTBAY STeeer

3. ?Aagi)ngfddrns’ gAU S\T—_

A AR A B

1 _

Suiie, Apl. #, elc -Suite, Apt. #_8tc.. - - = - o T
02282006 Chg-P CR2E034 (11/05)
K207 A 308
City.& Stat, City AwState 4. FEI Number Applied For
£48 5 ko gut nJ 83-0400558 Not Appicable
Country Country . Certificate of Status Desired 0 $8.75 additional

3226 22126

Fee Required

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Registarad Agent

ROPER, WAYNE A
6389 S.E. 55TH AVE.
CENTER HILL, FL 33514

T WAYNE Lo PER

Street fd?sa?( lfO,Erx Numﬁg iﬂvccﬁb}? CET

B 30f

> EulSnS FL | 23926

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.
mc—;mrune,&@i@%
Sipnature. typed or #mied nama of registered aghnt ana uﬂs?‘apolicabla‘ {NOTE: Registerad AQont 8ignature roquirec when remstating)

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

8. Election Ca?pgig; Finanéing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDTS O Delete T Yo7y DCrange [ Addiion
NAME ROPER, WAYNE A NAME WAy NE /ZDPE/Z_

STREET ADORESS | PO BOX 248 STREET ADORESS | | f\{ N R T g0 £

cry-sT-z¢ | CENTER HILL, FL 33514 CITY-5T-2P gu ST élv 72220

TITE [ pelete TI3LE T [Ochange [ Additien
NAKE MAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete THLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2IF CITY-ST-ZIP

ILE O belere THILE O change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST.2IP

TITLE 3 Delete TITLE {Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIFLE [ pelete TITLE O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, with all other like empowered.

Gepte fy.

S|GNATURE: 'xsx;{runetyd'men onmn@? OFFICER OR

Dayime Phone #




