2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Aug 31,2006 8:00 am

DOCUMENT # P04000163548
1. Enity N Secretary of State
STAR PAINTING OF NAPLES, INC. 08-31-2006 90007 002 ***550.00
08-31-2006 90007 Q0] *****g 75
Principal Ptace of Business Mailing Address
5751 'COPE LANE 5751 COPE LANE
MR anmamin
2. Principal Place of Business 3. Mailing Address
595 C¢Pe' love ?O 130:( BDDD--
Suite, Apl. #, etc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
Cny & State City & State 4, fEI Nurmber ﬁ_ " ADD{iB;i FC—N’ __
Noples FHa f\ aples 1/ 59-3791027 Not Applicable
Zi Count Count ) I 8.75
S"&pl 'a' Czn[rjf{l‘ G/D 3 H I DED C.pobl f[y‘;e” eda 5. Certificate of Status Desired & ?ee Reqtﬁ?::,onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"RANKIN, DOUGLAS L ESQ. ~
2335 TAMIAMI TRAIL" NORTH Street Address (P.0. Box Number is Not Acceptable)
SUITE 308 -
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this lis statement for the purpose ot changing its registerad office or reglstered agent, or both, in the State of Fiorida. | am farniliar with, and accept the
oblxgauons of registered agent. .

SIGNATURE

Sigrature, yped of printad name of ragisterad agenl &G tits 4 apobcatie. {NOTE: Regsterea Agonl signatura recuned when ramstaing) DATE

5.807.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this Dox, the corporation certifies it did
not receive prior notice. Fee lo fie is $150.00. [

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

4 A-f“v‘

10 OFFICERS AND DIHECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST . 3 petete TME [OChange [ Addition
NAME COPE, PATRICIA NAME

stReeT ansress | P-O. BOX 3002 STREET ADDRESS

orv-sr-zp | NAPLES FL 34106 Crvv-ST- 26 NE s e

e oV W Delete TE crange  (J] Addition
NAME COPE, JOHN NAME

stReer anoress | P-O.BOX 3002 STREET ADDRESS

CITY-ST- 2P NAPLES FL 34106 oTY-51- 79

TME o 7 Delete s O change ] Addition
NAME ) F NAME

STREET ADDRESS STRECT ADDRESS - ————

CY.ST- 7P CTY-ST- 29

TIMLE O pelese THLE ) change [ Addition
NAME RAME

STREET ADDRESS STREE? ADDRESS

CTY-ST. 29 oTY-ST-7P

TITLE 3 oelete TTLE . 3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

nne [ Detete TITLE B change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T- 2P CITY-ST- 2P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that ihe information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to exccute this report as required by Chapter 6G7. Flonida Statutes; and that my name appears in Biock 10 or Block 11 if

. or on an atta an address with all other ke empowered.

/,/D#.éOL S - 9-1"0‘6"&?9? I = &/ ds

SiIGNATURE:




