FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # p05000026899 05-01-2006 95;?579 024 ***150.00

1. Entity Name
PREFERRED PAINTERS & DRYWALL, INC.

Principal Place of Business Mailing Address . - ey
1100 E LARUA STREET 1100 E LARUA STREET o R o
PENSACOLA, FL 32501 PENSACGLA, FL 32501 IR
g e LA R RN
£ aly Jgﬂanm\ T | /%rm{\
Suite, Apt. #, etc. Suite, Apt #, etc. 04032006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number : Applied For
JAACILY LL é’(’) “Q(-"Qfé}m Not Applicable
épg ‘S / L{ Country Zip Country 5. Certificate of Status Desired O geaa';esqlﬁghjonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
WILLIAMSON, RUSSELL R _—
1100 E LARUA STREET Y PN -0 o=cl
PENSACOLA, FL 32501 ZH RAASPERY rraly

™ Ponse pola L | "Rsus

8. The above named entty submits this staternent for thg, purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

the obhga!Y of ﬁWW
: - - O
SIGNATURE ”W,L/ L-‘ S8 ©

Sig natur‘ yped or printad nams of registered agent and Litle if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Etection Campaign F'inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE @Fcrange [ Addition
NAME | WILLIAMSON, RUSSELL MAME
STaEET ADCRESS | 1100 E LARUA STREET STRERT ADDRESS %qato old Sfaris Teal) As H
orv-s1-2¢ - | PENSACOLA, FL, 32501 CIFY-5T-7P NSolola . CL DASY
TITLE o [ Deete TITLE [3 Change 3 Aadition
NAME e NAME
STREET ADDRESS Co STREET ADDRESS
CITY-ST-ZP ' CITY-57-2P
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHtY-§T-2P EIY-ST-2P
TITLE O velste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P CITy-57-2IP
TITLE ] belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oTY-ST- 7P
TITLE O pelete TILE O Change [ additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p

12. | hereby certify that the information supplied with this fm 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 an accurale 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 the receiver or trustée empowered to execute this repo) required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowe,
SIGNATURE: Y W//A)ﬁjﬁ W o / 2L /,J (o Sl-"21%Y

NATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daylime Phane #




