FILED
| May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT : Secretary of State

05-04-2006 90234 032 ***150.00

DOCUMENT # P05000102676
1. Entity Name
PAINT METAL & WOOQD, INC.
Principal Place of Business Mailing Address '_ q UU B q nu 0
660 ANDERSON DR 6670 ANDERSON DR
#7 #
FT WALTON BEACH, FL 32547 US FT WALTON BEACH, FL 32547  US
A RS 0 PN VO

Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (1 ‘!IOS)

City & $tate City & State 4. EEl Number Applied Foe

R0 - 3/9/638 Not Applicable
Zip Countrz Zie Country 5. Cenificate of Status Desired 0 Eg,;?qgg:;lional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registarod Agent

. Name
HAMMETT, MICHAEL B
660 ANDERSON DR Street Address (P.O. Box Number is Not Acceplable)
#7 .
FT WALTON BEACH, FL 32547

City FL | Zip Code

8. The above named entity submits this stagement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations ¢t registeradgegent.
pichagl B, WamerETT 4 [zo0]ot

SIGNATURE
Signature, typed of pented name of regesiered apent and e f applicable. {NOTE: Aegisterod Agent signalure requved whern reinsiabng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. i OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DHRECTCORS IN 11
TITLE PST O Detete TITLE O Chenge ] Addition
NAME HAMMETT, MICHAEL B NAME
SIREETADDRESS | B60 ANDERSON DR #7 STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL 32547 CITY-ST-2P .
TME D [ Delete M ' O change [ Addition
NAME HAMMETT, BRANDON H MAME
STREET ADDRESS | 660 ANDERSON DR #7 STREET ADDRESS
CiTY-ST-2P FT WALTON BEACH, FL 32547 CITY-ST-2P
TILE O pelete TIILE [ Change (3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [T Deleie TITLE 3 Change  [J Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIILE O Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5¢-2P
TITLE [ betete TIME [ ctange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address gwith alt otper like empowered. i :’ - 182

SIGNATURE: rcheel B faweet ‘//ég/(?é 7328

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




