2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 15, 2006 8:00 am

DOCUMENT # P05000038366 Secretary Of State
1. Entity Name
05-15-2006 90042 049 ***150.00
KILMER CUSTOM PAINTING, INC.
Principal Place of Business Mailing Address
4766 26TH AVENUE SE 4766 26TH AVENUE SE . P
e e Hll”ll\ m ||‘|| I““ |Im Ilm Ilm m“ “m m“ Il\’l I”‘l H“Il“’ m|
2. Pancipal Place of Business - 3. Maling Address
Suite. Apt. ¥, elc. Suite, Apl. #, etc. 1st MOORE CRZE034 (10';05)
City & State Cily & Stale 4. FEI Number Applied For
ao - Q 5 3 8 8 é q Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired ] ?g'gfm‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
?810?6¥S’JTHF%NEA~?SSSUTH Street Address (P.O. Box Number is Not Acceptable}
SUHTEB
NAPLES FL 34102
City FL l Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, ypaa of phrien nams ol recpsiegned agont ang Ltle J arphciabie (NOTE Regsieien Agem sgnatune required whers ronsiabng) DATE

FILE'NOW!! FEE'IS $150.00 : , ,
- - NOW E U 9. Election Campaign Financing  $9.00 May Be
s Aﬂer M-a-y'.1"20~96 Fe.i Will Be $550.()0 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THILE D O velete TIILE [3 Change [ Addilion
HAME KILMER, RAYMOND J Ill NAKT

STREET ADDRESS 4766 26 TH AVENUE SE GTRFET ADDRESS

CITY-ST-7IP NAPLES FL 34117 CITY-S1- 23

TILE 3 petere THLE . O Change [ Addilion
MAME MAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

mr o I _ oo~ Doee 8 1 . . ___[3crange 1 Addition
NAME HAME ’

STREET ADDRESS STRLET ADDRESS

CITY-8T-2IP CIfY-S1- 2P

TILE O pelete 1MLE ] change [ Addition
NAME . NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP CITY-57-2IF

TNLE 1 pelete TLE Y change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST- 2P

THLE O Celete e {] Change  [_] Adailion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-7P CITY-S§1-2P

12. | hereby cerlily thal the information supplied with this filing does not quatily for ihe exemplions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplementai repoil is irue and accuraie and that my signature shalt have the same legal eifect as f made under oath; that | am an officer or director
of the corporation or ine 1eceiver or truslee empowered to execule ihis reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wath an addiess, with all othe: like empowered.

SIGNATURE: _ Kaumed | /(Jm«_ /8 ‘1/34}% 239-253 288/

SIGNAFURE AND 'mfyb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




