FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000047012 Secretary of State
1. Entity Name 03-15-2006 90086 031 ***150.00
IRENE DUNBAR PAINTING,INC
Principal Mace of Business Mailing Address
10788 SW 53 CR 10788 SW 53 CR . avyTo
OCALA, FL 34476 OCALA, FL 34476 [
T s GRS G T
Sulte, Apt. . stc. Suite, Agt. &, etc. 01082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
39~ 3‘730335 Not Applicable
Zp Country Zp Country K. Certificate of Status Desired [ &-75 Additional
8. Name and Address of Current Registered Agent 7. Name and Addrezs of New Ragistersd Agent

Nama

DUNBAR, IRENE R

10788 SW 53 CIR Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34476

City FL | 20 Coce

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

SIGNATURE.

Signature, typed or pricted narme of registaned agen and title i appllcable. {NOTE: Registarad Ageni igratira recuirad when renstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe

___After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AsdedtoFees o ) o

10. QFFICERS AND DIRECTORS l 1M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME- N p [} Detetr THLE Otange [ Addition
WAt DUNBAR, JOJN L JR HAME

STREET ADDFESS | 10788 SW 53 CIR STREET ADDRESS

o-ST-ZF | OCALA, FL 34476 § on-st-ap

TmME s O Dete me O Glange ] Additon
NAME - DUNBAR, IRENE R NAME

SIREET ADDRESS | 10788 SW 53 CIR STREET ADDRESS

Ciry-S1-28 OCALA, FL 34476 CITY-ST-2P

TME [ pelste TME O Glenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRy-ST-AP CITY-81-2P

TE [ Detete 1113 [JChange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-S7-ar CITY- S1-2P

TME 1 Deiate e O Cenge [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

oy-St-ap £ny-Si-2p

TIE [ Delate TIE Ochnge [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

Cimy-ST-2P CITy-St-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or suppl report is frue 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 corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweted.
SIGNATURE: 3oppe  352-813-§4 9

AND TYPED OR MUNTED RARE OF SICHENG OFFICER OR DIRECTOR

Jrtae £ DuyndAr




