FILED
006 _FOR PROFIT CORPORATION
2008 NNUAL REPORT (AR Apr 17, 2006 8:00 am

DOCUMENT # P04000172698 ecretary of State
1. Entity Name 04-17-2006 90336 032 ***150.00
ALLISON PAINTING, INC.
Principal Place of Business Mailing Address
525 WEST 66TH STREET 525 WEST 668TH STREET
e e “ll"lll “| III.I Iml “m Il“l Ilm “m III\I HI\I Im” |~ \N“‘ “ ‘Il\
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & Siate 4, FEI Number Applied For
’J\ o (g I (P 2 1 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?gg.gfqu:{;tionm
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

gAZOSSV%lEESYr EISDGAI'Y-:%'?HEET Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL FLORI-DA

City FL Zip Code

8. 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 {amiliar with, and accept
the abligations of ragistered agentl.

SIGNATURE

Signare, ypen o pred narme of registered agont ana lile If aoohcat:le (NOTE" Registeren Agenl signaiurg renurad when renstaung) DATE

. FlLE NOwWN! FEE s $?50 00. e . o

. ol Vi : 9. Election Campaign Financing  $5.00 May Be
w4 After’ May 1, 2006 Fee Will’ Be 5550 00 e Trust Fund Coniribution. ]  Added to Fees
Make Check Payable 1o Florida Deparlment of State :

10. CFFICERS AND DtF{ECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST T Delete THTLE [ change [ Addition
NAME MOSELEY, DAVID A NAME

STREET ADDRESS | 625 WEST 66TH STREET STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZIP

TITLE O] Delete TITLE Tl change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-GF-21P CTY-ST-ZIP

g — — — Dooee nE [J-Changs ] Addtities:
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-71P CITY-5T1-21P

e O Delete THLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TILE O petete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1- 2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal eftact as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trusige empowered 1o execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address. with all other like empowered.

sueNATunE:Qn»&'\’nwLM DAVID MoSth\] Mardh 19 2000 4eq 06439

SIGNATURE AND TYPED OR PRIWAME QF SIGNING OFFICER CR DIRECTOR DaI) Dayrime Phone #




