FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCNUMENT # P05000055990 04-13-2006 90300 035 ***158.75
1. Entity Name
HOWARD'S RESIDENTIAL PAINTING&DEVELOPMENT
COMPANY
Principal Place of Business Mailing Address Vyuuiiogy
202 SOUTH O STREET #5 202 SOUTH O STREET #5
LAKE WORTH, FL 33460 {AKE WORTH, FL 33460
P R VARNC AU SRENIACEAR

Sutte, Apt. # efc, Suite, Apt. 4, elc. 04102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?i'g:‘ ngi"m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . C '
HOWARD, DAVID M 5 tAﬂngﬁl Fber s M t\f\idx bIV}A ’
202 SOUTH o STREET #5 trea ress 0x NUl er is Nol caplabie
LAKE WORTH, FL 33460 ° {2 NV Federa thar y
Apt. #6
City Zip Cods
L_aKe iwotin FL | IYE0

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, 1 am familiar wrth, and accept
the obligations of registered agent.

S[GNATuEt: Mﬁ/‘//%fwf/ 6/—/ DAQTE'- o é:

. lyped or priniad rame ¢f regrstered agant anc blle If appkcable {NOTE Regsterad Agent signatule requued when reinstatng}
. 8. Election C ign Financi 0
'FILE NOWI! FEE IS $150.00 - Election Campaign Financing $5.00 may Be
" Rfter May 1, 2006 Foe will be $350.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D : [ Delete TINE [ Change ] Addition
NAME HOWARD, DAVID M HAME
STREETADDAESS | 202 SOUTH O STREET #5 STREET ADDAESS
CITY-si-2P LAKE WORTH, FL 33480 CITY-8T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S7-7IP CITY-S1-2IP
Lt [ Delete TNE [JChange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
E [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
nne 3 Delete e [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1- 2P CITY-57-2IP
NIE [ Delete e [JcChange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-$1-2IP

12 | hereby certify that the information supplied with this hllrg does nat qualify for the exemptions containect in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurata and that my signature shall hava the same lagal sffect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _X WM I Y yp -0l

'SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR 7 Date Daytme Phane #




