FILED
_ 2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

‘DOCUMENT # P05000039557 05-22-2006 90049 036 ***150.00
1. Entity Name
AR & S PAINTING, INC
Principal Place of Business Mailing Address buuvIvUUY
255 LINDSEY LANE PO BOX 217
CANTONMENT, FL 32533 GQONZALEZ, FL 32560
A Ve MGG CRMGT ENCA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152006 Chy-P CR2E034 (11/05)
City & State City & State 4 FEI Nu% Q Applied For
a )-' I l(o / Naot Applicable
e Country Zp Couniry 5. Certificate of Status Desired ] ?g‘zsqa‘:gﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
ISBELL, SHERRILL F
255 LINDSEY LANE Street Address (P.O. Bax Number is Not Acceptable)
CANTONMENT, FL 32533
City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Sknaturd, typed or prited narme of regeterad agent and itk f applicable. (NOTE: Registered Apent signature required when 1ensiating) DATE

FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)b), F.S., the

Due by September 6, 2006 Trust Fund Contribution, {0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIME [J Change  [] Addition
NAME ISBELL, SHERRILL F NAME
STREET ADDRESS | PP O BOX 317 STREET ADDRESS
CITY-5T-2P GONZALEZ, FL 32560 CITY-ST-2F .
TILE VP O oetete TITLE [ change ] Aadition
NAME ISBELL, ARVIS R NAME
STREET ADDRESS | 1401 LAKE DR STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 CITY-ST-2F
Tme [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE O Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
oy-sT-2P CITY-ST-2P
TMLE [J Detete e I Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP

12. | hereby ceitify that the information supplied with this filing does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made unders oath; that | am an officer or director
of the corporation o the receiver or trustee empowered {0 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. o on an attachmept pith an addressfwith ail ofher like empowered.
SIGNATURE:_Jm;ﬂMM'/j /7( LDl Y Shevell Tsbelf 5/ Vs lod 450 94303

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




