2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000072121

1. Entity Name

F & H PAINTING INC

i

Secretary of State

05-01-2006 90346 040 ***150.00

Mailing Address

32 WASHINGTON ST
EASTPOINT, FL 32328

Shceed

Principal Place of Business

32 WASHINGTON ST
EASTPOINT, FL 32328

2. Pringipal P 255 &

3. Mailing Address
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taca of Busin L
— asAOannY B 228 32uscacrgloy ST Ty 32228
Suite, Apt. #, etc. Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

04272008 Chg-P CR2E034 (11/05)
City te City & State 4. FEI Number Appilied For
Q.S Q-\ (\3( . P\' 'm 20 1 —l Z jq_ 0 L\ Not Applicable
Zl.p? L% 2%- &gr?‘g% Zl%p ,2’31? CGU"[WAA ! Sh:\“s 5. Certificate of Status Desired | ?:;.;esqm:bnal

7. Name and Address of New Registered Agent

FRAZIER, MARK
32 WASHINGTON ST
EASTPOINT, FL 32328

TAOOK Frazie

ress (P.O. Box Number is Not

reet Agtd
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GA'SY

T\
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FL[5520

the cbligations of regjstered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida, | am familiar with, and accapt

b-2v-06

intec name of registered agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!l FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O] pelsie TME [Jchange [ Addition
NAME FRAZIER, MARK NAME

STREET ADDRESS | 32 WASHINGTON ST STREET ADDRESS

CITY-ST-2IP EASTPOINT, FL 32328 CITY-ST-2IP ]

TME v 1 Detate TILE [J Change [ Addition
NAME FRAZIER, HEATHER NAME

STREET ADDRESS | 32 WASHINGTON ST STREET ADDRESS

Ciy-51-zip EASTPOINT, FL 32328 CHTY-ST-2IP

TmEe D O pelele e fJchange [T Acdition
NAME HIGHTOWER, DWIGHT D NAME

STREET ADORESS | 32 WASHINGTON ST STREET ADLRESS

CITY-ST-2IP EASTPOINT, FL 32328 CITY-ST-2IP

TITLE [ pelete TmeE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-218 CITY-5T-219

TMLE 1 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TMLE . ] Celete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

[
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SIGNATURE:

12, | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥-2¢:0¢

SIGNATURE

TYPED oo PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phione #




