FILED
2006 FOR PROFIT CORPORATION 8/

ANNUAL REPORT Secretary of State
DOCUMENT # P05000054743 32 05-08-2006 90297 004 ***150.00

1. Enlity Name .
FOOT PAINTING, INC.,

Principal Place of Business Maiing Address IVALTE
102 W, BULLARD 102 W, BULLARD AT I bbU
LAKE WALES, FL 33853 LAKE WALES, FL 33853 . o o ’ :
S T [ DR AR ER
Suite, Apt, ¥, etc. Sulte, Apt. ¥, etc. 04262006 Chg-P CR2E034 {11/05)
City & Siate Gy & Siate +. FEINumbor 5 Appied For
A= ALIS & (o [horesicans
ap Country Zp Courtry B. Certificate of Stas Dosed [ fg;fq Addonal
3. Fame and Adaress of Currem Ragistered Agert 7. Name and AGross of New Registered Agent
: Name
DANIELS, LAVON
102 W. BULLARD Street Address (P.O. Box Number is Not Acceptabie}
LAKE WALES, FL 33853
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerec otfice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
ihe obligations ol registered agent.

SIGNATURE

Songne, typed o porsad nama o ANt enD Bl i {NOTE: Regrrorad AQen signatre regurad when reivstaing} CATE
FILE NOWIlI FEE IS $160.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (3 Added w Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS [N t1
1me D O Deien TME O Change ] Ataition
NAME DANIELS, LAVON NAME
SIREET ADORESS | 102 W, BULLARD STREET ADDRESS
CIry-ST-2¢ LAKE WALES, FL 33853 CITY-ST-2P
TME O peiee TME O crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-S1-20 {ime-g1-ne
me O Deietz TME [OChange [ Acdition
NAME RAME .
STREET ADDRESS SIREET ADDRESS
Cy-51-0P CrY-S1- 20
e ] Deeta it O Change [ Addition |
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-19 CITY-ST-2¢
TmE [ Detets E [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-19 Cmy-57-3P
TLE O beieo ™me O changs [ Adition
INAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-81. 20 : cy-5T-29

12. § hersby centify that the information supplied with this % does not gquality fof tha exemptions conained in Chapler 119, Florida Statutes. | further cerfity that the information
indicaled on this report or supplamentat report is true accurala and that my signature shall have the sama legal effact as it mada under oath: that | am an officer or direcior
trustee empowersd to exocute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111f

an address, with like empowsred,
/g\ i /21 / 06

EIGHATURE AND TYPED O PRINTED NAME OF S)0MNG OF ICER OR DIRECTOR

of the corporetion or the receive
charged,

Cunytiarss Phona

Jun 26, 2006 8:00 am



