2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P05000097717

1. Entity Name

BENJAMIN DAN ROY’S PAINTING COMPANY

Principal Place of Business

Mailing Address

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90219 017 ***150.00

LV
2110 BLAIR STREET 2110 BLAIR STREET v U v JG v
e e ‘ ‘“H“llm ||"| ||“| ||m ||‘” ||H| ’l””"‘”“l‘ “I“ ]ll‘ll‘ " 'II|
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apl. ¥, BtC. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
T =355 65/ Not Applicable
Zip Country Zip Country

0O $8.75 Additional

5. Cefificate of Staius Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROY, BENJAMIN DAN
2110 BLAIR STREET
JACKSONVILLE FL 32206

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zipy Code

FL

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typer or prnted name of regustaren agen and litle ¢ applicable

(NOTE" Registeren Agent signature reaured when teinsiaing)

DATE

E NOWN! FEE is stso 00."..

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTDRS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PD . [ Detete TITLE [J Change [ Addition
NAME, ROY, BENJAMIN DAN NAME
STREET ADDRESS | 2110 BLAIR STREET STREET ADDRESS
€Iy - 57-21P JACKSONVILLE FL 32206 CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
wmE _ e o _[loetete _— _fpmme __ 1 _ —  — ~O.Change T3 addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 1P
TITLE 3 Delee TILE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doses not quality for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same le:

al effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or frusteg empowered 1o execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

¥-/8- 04 Jo¥-355-6/99

Date Daytma Phane &




