FILED
2006 FOR PROFIT CORPORATION Jan 20. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P05000068230 Secretary of State
1. Entity Name 01-20-2006 90029 014 ***150.00
DARREN DID IT STRIPING INC.
Principal Place of Business Mailing Aadress
37404 OAK LANE 37404 OAK LANE 'K’
UMATILLA FL 32784 US UMATILLA, FL 32784  US o0 () q pY b e
i v MG ITEVRREH
S e =@
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE! Number Applied For
O?O -,2 3_2 IQ lIL{ Not Applicable
zp Country o Country 5. Certificale of Status Desired a Eeae';esqtn?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WELLS, DARREN M
37404 OAK LANE Street Address (P.O. Box Number is Not Acgeptable)
UMATILLA, FL 32784 - e
City FL 1 Zip Coge

8. 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 {amiliar with, and accept
the obligations of registered agent.

SIGNATU CLAA-/\.“ (A \Ml%' f//(-é/a(.f
rfpedwwnbdr-ne gontand ttie . {NOTE: Reguatensd AQen! mgnerure eqused when renstaing) [oae 1
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will.be $550.00 Trust Fund Contribution. O  adesdto Faes -
10. OFFICERS AND DIRECTCRS 1. . ANNITINMSICHANGES TO QFFICERS AND DIRECTORS IN 1
TILE P . [ petete TE [Jchange [ Addtion
NAME WELLS, DARREN M NAME
STREET ADDRESS | 37404 OAK LANE 4 STREET ADDRESS
ChY-ST-ZP UMATILLA, FL 32784 CTY-S1-2P
TITLE 5 3 oetete TLE [ change ] Additian
g‘mﬁT ADORESS L A l b % ADORESS
MH Ol Lane
CiY-ST-2P g"‘v"w“h%l\{\ P 329%4 CTY-57-2P
TME = O velete TIE Ol Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDAESS
CY-ST-7P CATY-ST-2P
TILE O Delere TIME Clcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CY-§1-2P
TILE T Detete TILE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CATY-ST-2P ciry-$1-2p
TME ] Detete TILE [ crange [ Acdition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CIFY-51-2P

12. | hereby certily that the information supptied with this fitin g does not quality for the exemptions contained in Chapter 119, Floniga Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Floriga Statules; and that my name appears in Block 10 of Block 11 if

changed, or on an aliachment with an address, with all other like empowered.,
SIGNATURE: e Weloe  B51)352 385

TURE AND TYPED OR PRINTED MAME OF OFFICER OR DIRECTOR Daze Daywma Phone &

o




