FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngSNl;Jml:A ENT #P04000102023 03-13-2006 90081 019 ***150.00
GLC CUSTOM PAINTING, INC.
Principat Place ot Business Mailing Address yw .
1165 PECAN COVE 1165 PECAN LOVE
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
T v AU L AL
Suite, Apt, #, etc. Suita, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
86-1109447 Not Applicabie
ap Country 2p Cauntry 5. Cartificate of Status Desired g Ec?e;esq L‘:i‘:‘:dm"““’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
- - Name = -— - - -~ --
VENSON, GILBERT L
1165 PECAN COVE Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City EL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
iha obligations of registered agent.

SIGNATURE
Signalure, Iyped o printed name of regi agent and titto it if (NOTE: Begisiared Agont signatare raqulrgd when reingtating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P-D {1 Detete THLE O Crange  {J Addition
RAME VENSON, GILBERT L NAME
STREET ADDRESS | 1165 PECAN COVE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32221 CITY-5T- 29
TILE VP-D [ petete THLE [J Change  [T] Addition
NAME VENSON, CARCL R NAME
STREETADORESS | 1165 PECAN COVE STREET ADDRESS
CTY-§3- 1P JACKSONVILLE, FL 32221 vy -st-ar
e VP-D [ Delre TME [Jchange [ Adeition
NAME VENSON,I, GILBERT L NAME
STREET ADORESS | 1165 PECAN COVE STREEY ADDRESS
CIFY-51-2IP JACKSONVILLE, FL 32221 CITY-$T-2P
T ST [ Detete TME O Gienge [ addition
NAME VENSON, CAROL R NAME
STREET ADORESS | 1165 PECAN COVE STREEY ADDRESS
CTY-S1-2P JACKSONVILLE, FL 32221 CITY-§1-2P
TME [3 Defete TLE [ crange [ Addition
NAME NAME
STREE[ ADDRESS STREET ADORESS
CITY-ST1.2P CITY-ST-ZP
TMLE [ Detete TIE O cChange [ Asdition
NAME NAME
STHEET ADDRESS STREET AODRESS
CIvY-S1-21P GiTY-$1-29

12, | hereby certify that the informaticn supplied with this flling 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 true and accurate and that my signature shall have the same legal effect &5 it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed. or on an afatkment with gn address, with all other like ampowered.

o

TN IS [gert £ Vensoh°3/fl /OQ

Y HATLIRE AND TYPED OR PRINTED NAME OF BXINING CFFICER OR DIRECTOR Daytima Phong #

SIGNATURE:




