FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL RERCRT (AR) - ° ecretary of State

DOCUMENT # P05000114609 03-28-2006 90127 021 ***150.00
1. Entity Name
W.R. PAINTING, INC.
Principal Placa of Business Mailing Address poOUVOODY
38 BLUEGRASS AVE 38 BLUEGRASS AVE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 ‘} |
00 VL AR v
2. Principal Ptace of Businass 3. Mailing Agdress
Suite, ApL. K. BIC. Suite, Apl. #, alc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEl Numper Applied For
LP-FRI¢NP2 Not Applicabia
Zp Couniry Zp Country 5. Carfiicate of Status Desired [} ?gggu Aol
6. Name and Address of Current Registered Agent 7. Name ond Addrens of New Registered Agent
-= - Name oC - - -
-gsgtggé‘nvﬁ's‘g‘\xg T - : —] Steet Aduress{P.O-Bux Number is Mot Accapiable)
MIDDLEBURG FL 32068
City FL ] Zip Code

& The above named enlily subsmits this statement for the purpose of changing its registered office or registerad agent, of both. in the State ol Flerida. | am famitiar with, and accept
Ine obligations of registered agen.

SIGNATURE

. DG CF Prevon name o -ﬁ-'-lrﬂl-nnll NOEE: PEgestoln AJWT shfelhors Mot whon rowaiiing | DATE

.'"'«*: " FILE NOW!I! FEE S $150.00. ;..

e Make Check Pnyubh 1o Flu:ida Depam'nent of sma,.-

9. Election Campaign Financing  $5,00 may Be

", < After May 1, 2006 Fea WI, Basssom Trust P Consation. T} Aot iy £

10. QFFICERS AND D!F{ECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RE PST . . O Detete nne OcCharge [ Addition
NAME RENAUD, WILLIAM E SR NAME

STREET ADDRESS | 38 BLUEGRASS AVE STALCY ADDRESS

cv-s1-2¢7 - {MIDDLEBURG FL 32088 . 3-; CHTY-ST-2P

TILE D ij Detele LE Ocrenge  [J Acdilion
RAME BURTON, KENNETH A HAME

STREET ADDRESS | 38 BLUEGRASS AVE STALET ADDAESS

av-st-a°  |MIDDLEBURG FL 32068 CITY-ST-21P

fii 1 - —_ 3 oot me . - o~ _.Dtrange [ aodrion
NAME NAME

STREET ADDRESS STRLET ADORESS

CirY-§3-P CITY-SF-7F -

WILE 03 Deteee TmE O ttange  [3 Andition
NAME NAME

STREET ADDRESS STREET ADDARESS

CIry-ST-2p CITY-S1-2P

ILE O Detete LE {JCrange  [J Acdiln
NAME NAME

STREET ADDAESS SIRELT ADDRESS

CITY.ST- 2P CITY-ST- P

TE [ Desete e O chage 0] Addiion
HAME MAME

STREET ADDRESS STREET ADORESS

Cmy-S1-2 Qry-St-2p

12 | hereby certily thal the informatian supplied with this filing doas not quality lor the exemplions contained in Section 119, Floriga Statutes. | further certify hat the inferimalicn
ingicated on INis report or supplermantal regor! is true and accurate and that my signature shall have Ihé same legal elfect as it made under oath; that | am an officer o¢ direstor
of the corporation of the receiver or lrustes empowered 1o exacule this report as required by Chapter 6807, Florida Statutes: and that my name apoears in Blogk 10 or Block 11
if changed, or on an atlachment with an address, with all other fike empowered.

SIGNATURE: /(m/ﬁ/éw- E Alrauned S .

FURE AND TYPED OR PRINTED NAME OF QIGNING OFFICER OR IXRECTOR (== Derytrra Frone ¢




