ok

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # P05000035068

1. Entity Name

DAVE'S DECORATIVE PAINTING INC.

Secretary of State

03-27-2006 90245 033 ***150.00

Principal Place of Business

2329 SW 27TH ST.
CAPE CORAL, FL 33914

Mailing Address

2329 SW 27TH ST,
CAPE CORAL, FL 33914

2. Pringipal Place of Business

3. Mailing Address

NGRSO I

Suite, ApL. #, ete.

Suite, Apt. #, etc.

03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number pplied for
Not Applicable
Zip Country ap Country 5. Centificate of Status Desired (] Sg'zfqaﬂm"a!
8. Name and Address of Current Registered Agent 7. Name and Address of New R: ed Agent
Name
MCLEAN, DAVID
2329 SW 27TH ST. Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33914
City FL Zip Code

8. The above named enfity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature. typed or pratad narne of registored egent end tiia if applicabie. (NOTE: Regestered Agent sigriture required whan reinstatng) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 Mayge
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P {1 Defete TiLE DOl Change ] Addition
NAME MCLEAN, DAVID NAME
STREETADDRESS | 2329 SW 27TH ST. STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL. 33914 CITY-GT-2P
TRE v [ Detete TTLE {J Change [ Acdition
HAME VASQUEZ, PEDRO NAME
STREET ADDRESS | 13520 BONITA BEACH RD. STREET ADDRESS
CiTY.S1-2P BONITA SPRINGS, FL 34135 GITY-ST-2P
TME s {J Detee DILE O trange [ Addition
NAME PEREZ, JUAN NAMIE
STREET ADDRESS | 6638 WARWICK CIRCLE STREET ADDRESS
CrY-ST-2P FORT MYERS, FL 33919 CITY-ST-ZIP
TRE [ Detere TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
UILE [} Detete TRE O cthange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 29 CITY-ST- 219
WLE O etere TmLE OdcCrange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CY-5T-2P

12. | hereby cervly that the information supplied with this filing does not g

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental regorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cofporation of the recetver of fru
changed, or on an attachment wi

SIGNATURE:

OAV 1D

erfipowered 10 execute this report as reauired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

ALeand Ho 4440

AND TYPED OR PRINTED MAME OF SIGIENG

3-q-0t
OFFICER OR DIRECTOR Date Caytrme Fhano #




