2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000021906 - =
1. Entity Name r g l-n E D
ALL OUT PAINTING, INC.
06 JUi ~2 A g: 56
Principal Place of Business Mailing Address : Las AR Y GF STATE
1129 SW 31 TERRACE 1129 SW 31 TERRACE ALLAMASSEE, FLUR!%A
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
S s A D
Suite, Apt. #, etc. Swite, Apd. #, etc. 05312006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2326846 Not Applicable
4p Country g Country 5. Certificate of Status Desived [ g;&uﬁm
. Name and Address of Curment Registered Agent 7. Namo and Address of New Ragistored Agent
Name
BROWN, JOANNE -
1129 SW 31 TERRACE Street Address (P.O. Box Number is Not Acceplablg)
CAPE CORAL, FL 33914
City FL I 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 Forida. | am familiar with, and accept

the obligations of registered agent. o ~ _
ML vl e e T
a

SIGNATURE IO I 0 T B o e O T | xind 90
Signature, lypad o printad name of registered sgent and te N sppicatie. (NOTE: Registerad Agent Hipnatre required when reinstating) ~ ikl ~bate S
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added io Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME DP O3 Deere e AONea € O Clange Audition
NAVE BROWN, JOANNE NAE Fehell [776 Ow/CN ba Ep(l
STREET ADDFESS | 1120 SW 31 TERRACE smeer anoeess [ qz-%jw Santo. HGC row
onv.st.zp | CAPE CORAL, FL 33914 ov-stze AL DG 0 aca\ Ef 239/
TME VP T Dekte ™me v ? [l Crange ] Addition
NAWE BROWN, STEVEN K NAME
STREET ADLRESS | 1129 SW 31 TERRACE ) STREET ADORESS
onv-st-z¢ | CAPE CORAL, FL 33914 CTY- ST-2P
TME {1 Delets THLE Octange [ Addition
NAME RAME
STREET AGDRESS STREET ADDAESS
CIFY-ST-2P CY-5T-7P
THLE [ Delete TE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Civy-S1-41F LY-ST-2P
Tme [ petete M DOcange [ Addition
RAME. NAME -
CIY-ST-2P CITY-ST-2P
e 3 Derete me Ochange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby cenig that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report or supplemantal raport is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all othet fike empowered. & @ S - {_/ 5\;

SIGNATURE: Q?%9-7153"

Derytirne Phoes #




