2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 09, 2006 8:00 am

DOCUMENT +# P04000162386 Secretary of State
. Entity Name .
05-09-2006 90092 022 ***1 50.00

SAUNDERS & LIBERTY PAINTING, INC.
Principal Place of Business Mailing Address
1011 SILVER PALM WAY 1011 SILVER PALM WAY
e e HIIMI”H Ilmlm‘ ||m |||“||‘|H]|‘| I'[l' ”lll ”‘l”l”l |W|I' mll‘
2. Principat Place of Business 3. Mailing Address

Suite. Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State Cily & State 4, FEI Number Applied For

20-1945567 Not Applicable
e Countey <ip Country 5, Certificate of Status Desired O ?i'g?qli?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1S€1U1NSD|EGE'RT§:EMY \bx@ Streget Address (P.QO. Box Number is Not Acceptable)

APOLLO BEACH FL 33572

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sagnature. by o pruited namae of egstered ageal and litie o apolcatie (NGTE Regslered Agent sgratune roquuad when ransialng) DATE

" FILE NOW!N! FEE'IS $150.00.. ..
s+ After May 1, 2006 Fee Will. Be $550.00
 Make Check Payable to Florida Department of State -

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

nmne DPST [T Detete TITLE [ Change [T Addition
NAME SAUNDERS, TRACY L JR. NAME

STREET ADDRESS | 1011 SILVER PALM WAY STREET ADDRESS

Ciry-ST-21P APOLLO BEACH FL 33572 CITY-ST-20P

e bvp IR Delete e 7] Change [ Addition
NAME SMITH, JAMES A ’ HAME

STREET ADDRESS {9408 QAKRIDGE AVE STREET ADDRESS

ory-st-7ip RIVERVIEW FL 33569 CITY-ST-2P

g BVP — ImE e R L [T Change  [7] Addition
HAME SAUNDERS, SEAN A NAME

SIREET ADDRESS [ 9273 SKYVIEW DRIVE STREET ADDRESS

CITY-S1-2IP BRANDON FL 33510 CIvy-s1-2IP

TME 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-St-ap CITY-57-21P

TMLE [ oelete TITLE [ Ghange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

IMLE 3 Delete WILE [ Change [ Addition
RAME NAME

STAECT ADDRESS STREET ADDRESS

CITY-51-71P CITY-Si-2IF

12. | hereby certily thal the inforration supplied with 1nis filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certily that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have lhe same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or cn an attachment with an address. with alt other ke empowerad.

SIGNATURE: _gém.:*% A/- e f\/ b - b

SIGNATUREEND TYPED OFPAINTED NAME OF SIGNING orﬁcsneg DIRECTOA LA Date Daytene Phane ¥




