) FILED
' 2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000050836 01-26-2006 90028 021 ***150.00
1. Entity Name
KWB PAINTING INC
Principal Place of Business Mailing Address
4622 BLOUNT AVENUE 4622 BLOUNT AVENUE
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210  US
e S AR 0RO A
Sufte, Apl. &, slc. Suite, Apt. 4, etc. 01032006  ChgP CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliad For
' 20 - Z,(a 2 I g?c’ Nat Applicable
Zip Country Zie Country S, Certificate of Status Desired a ?i‘;iﬁ?:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

BENNETT, KERRY W
4622 BLOUNT AVENUE Street Address [P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL ‘ Zip Code

8, The above namad entity submits this statemant for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatura, typad or prinied name ol 1egisicred ageni and Lte i applicabio {NCTE fieg stared Agenl signalure requwed when rainstatingl - DATE
FILE NOWI!Il FEE IS $150.00 8. Eleclion Cﬂmpalgn Elnancmg $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fung Coniribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE P M delaie TITLE [} Change [ Addition
NAME BENNETT, KERRY W NAME
STREET ADDRESS | 4622 BLOUNT AVENUE SIREET ADDRESS
GiTY-ST-7P JACKSONVILLE, FL 32210 City-51-2F
e O palete TILE O Change [ Aadition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IF
TILE O elete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-SI-21P CITY-ST-2P
L [ celetz [t [ Change (7] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY.ST-21P CHY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET AUDRESS
CITY-81- 2P GHY-ST-7P
s [ peters e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing dees not quality for the exemptions comained in Chapter 119, Florida Statutes. | turther certify 1hat the information
indicaled on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as If madae under cath: thal | am an officer or director
of the corporation or the recaiver or trustee empowered 10 exacule this rapon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an alachment with an address, with all other like empowerad.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

go4 - SIT=TE/ Celf




