' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i Feb 17, 2006 8:00 am

DOCUMENT # P05000029313 Secretary of State
1. Entity Name 02-17-2006 90068 019 ***158.75
RICK HOLT PAINTING, INC.
Principal Place of Business Mailing Address
5145 JULINGTON CREEK ROAD 5145 JULINGTON CREEK ROAD -
e e ”"”“’ ”’ ||m |””||”’ ||”‘ ||W||H| ”l‘l mll ”‘l”‘lll [mm ‘Hll'
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2EG34 (10/05)
City & State City & State 4. FEI Number \/{Atpplied For
QH“Z ,-? ? ; 0 93 Not Applicable
ap Country 7 ap Country 5. Certilicate of Status Desired E/ ?{g‘;’g lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ) B -
?&%TJSE;I(GQFON CREEK ROAD Street Address {P.G. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
City FL l Zip Code

8. The above named enlity 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 obligatians of registered agent.

SIGNATURE ﬁujwp a M 2 24 o4

Signatyre, typed o prisgedt name ol regstered agant and litle 4 apphcatie {NOTE- Aegsteren Agem s:gnatum retuitad when ransiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centibution.  [1  Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

P [ vefete TWLE [J Change [ Addition
NAME HOLT, RICHARD C HAME
STREEF ADDRESS 15145 JULINGTON CREEK ROAD STREET ADDRESS
CHy-ST-2IP JACKSONVILLE FL 32258 CImy-5T-2ip
TITLE VP O pelete TITLE [CJChange ] Addilion
NAME HOLT, RICHARD C HAME
STREET ADDRESS |5145 JULINGTON CREEK ROAD STREET ADDRESS
cmv-51-2P ~ [JACKSONVILLE FL 32258 oITY-§1-207
TILE SR . . o DOnetee . W wme V- _ [ change _ 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-2IP
THTLE [ Delete TTLE OO Change (3 Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-29
TME {J Detere TITLE ) [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2IP GiTY-ST- 2P
TILE O Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-21P

12. | herepy certify that the information supplied with this filing does not qualify for the exemptions confained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or cn an attachment with an address. with all other like empowerad.

SIGNATURE:‘ﬁA_@éc‘ZQM Lrchnrns e Mo 2-79-0DC Gy o 71T
fa)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phona #




