2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # P05000065334 ecretary of State
. Entity N
1. Entiy Name 04-07-2006 90042 007 ***150.00
QUALITY PAINTING OF VENICE, INC.
Principat Place of Business Mailing Address
1300 NORTH RIVER RD 1300 NORTH RIVER RD
W-85 w-85
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #. etc. 1st MOORE CRZ2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
% 07 5 9@ Not Applicable
Zip Country Zip Couniry __— ) o $8.75 Aaditional
N i oL L . _ | B._Certificate.of. Status. Desired -~ *Fee HeqmrE?li'gna
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALY, DONNA J -
215 E. COLONIA LN Street Address (P.Q. Box Number is Not Accepiable)
NOKOMIS FL 34275
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE
Signawre. iyped of preved name ol registered agent and Lite  acolcanle (NOTE" Regisieren Agent signature requitad when remstating) DATE

||l| . y
- : ft F':)'lE NOW FEE IS. $1 50 00 : U . 8. Election Campaign Financing $5.00 May Be
27 After'May1, 2006 Fee Will Be'$550. 00 s Trust Fund Contribution. [ Added to Fees
i Make Check Payable to, Florlda Deparlment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete | TE P %?;Tn o Change [ ] Addition
NAME DALY, DONNA J NAME Doy / i_;: Vel TLA W -5
STREETADORESS [215 E. COLONIA LN seer appress | 1 OO N. a3
CITY-ST-ZIP NOKOMIS FL 34275 CHY-51-21P \[ten WCE F‘lﬂl 34
Tme O Delete TME Vi€ President O Change B9 Addilioa
MAME NAME Dﬂ \‘/ L Le.eli W 45
STREET ADDRESS STREET ADDRESS (300 M.
CITY-5T-2P s | \enire, F\a 24243
g O pelete THLE [ Change [ Addition
HAME U N _ o _ o L
STREET ADTRESS |~ ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
TITLE [ Delete TIME [ Change  [J Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
E L] Delete TILE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57- 2P
HRLE O pelete 1HLE [J Change ] Acdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITy-S1-2P

12. | hereby certify that the information supgplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or 8loek 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,@m 0y Dowwa T. Daly 4-2- 0o G41-HLE- 014G

SIGNATURE A PED OR nnlmﬂnws OF SIGNING DFFICER OR DIRECTOR Date Daytimo Phono 4




