FILED

2006 FOR PROFIT CORPORATION Jun 22, 2006 8:00 am

. ANNUAL REPORT (AR) - = Secretary of State
DOCUMENT # P05000117985 T 05-16-2006 90021 004 ***150.00

1. Esiily Name

JOHNSON'S PAINT CORPORATION

Principal Place o Busingss Mailing Addresa . B b. U d U d d d

1036 EENORVELL BRYANT HIGHWAY 1036 E.NORVELL BRYANT HIGHWAY
HERNANDO FL 34442 HERNANDO FL, 34442
N N AL O
2. Prncpal Place gl Businass 3. Many Adaress
Suite, Apt. ¥, elc. Sivle. Apt. £, elc, st MOORE CR2EQ34 (10/05)
Cily & State Cuy & Stare 4. FEl by Applied For
&n 662 5 5&8\ ‘% Not ApphCatyie
) > Fd] oo
2 Gauniry P Couniry §. Cervhcaia of Siaus Desircd ] Fs;eae;?qﬁ:gmnal
6. ‘Namp ang Address of Current Regi d-Agent- -~} - 7.-N oadd Add, o!-Naw-Ragi d Agent.
Name
7‘2‘;}1\5 gg;'RILNCE AVENUE Street Address (P.O Bax Number is Nol Accapabie)
SPRING HILL FL 33609
¢ Cay FL I Zip Code

B. The above named entity subimits this statcrnent for the purpose ol changing its registaied olfice or registered agenl. or botn, in the State of Florida. | am (amiliar with, and accept
* tha ghligalions of tapisierad agent,

SIGNATURE
St heoid L t_r--tcﬂ:m_nl regeleenn AL aoH) Lo J 200k ik INOTT Regestornn AQen smnaiLre feriuned whon [Cnarsteag) QAME
Comr .
FILE NOw!1! _FEE. 15 315_0_9_0 j ' 9. Election Campaign Financing $5.00 Moy Be
After May-1,-2006 Fee Wiil'Be $550.00 Trusi Fung Contributon. [ aaded 1o Fees

Kake Check Payable to Flpri'da Department of State -
0. OFFICERS AND DIRECTORS 11, ADHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTSD O velete mi O Change [ Addition
MAME CAMPBELL, THOMAS HAME
STREET ADORESS {3024 TIFFANY COURT STRECY ADDRESS
Ciry-§7-19 SPRING HILL FL 34608 Y-St o
e O orime TiILE COcrange [ Aadition
NANE HAME
SEREET ADDRESS STREET ADDRESS
CHY-St-2P CITY-ST.2P
HIN O Deimte s O Crange [ Addition
HAME HAME
SIREET ADDRISS STALET ADDAESS
ciy-SI2e - Liry-§T- 70
TILE O oelete nRi OiCrange [ Addition
ML HANME
SIREFT ADDAESS STRECT ADDVESS
CrY-S1-2P OTY-ST-2#
TME [ vetere nne O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-57. 2 CIvY.5I-7P
nne .. Cinelee _ J O change [ Andilion
NAME s .
SKAEET ADDRESS SIREET ADORESS
QITY-51-7I Y -57-IP

12. | hereby certily that ihe information supphed with trus filng dues nal quality tor the eaemptions contained in Section 118, Fiorida Siatutes. | fusiher cerufy thal the information
ingicated on this report or supplemental report is tug and accurate and that aw signaiure snall have Ihe same legal efiacs as if maoa under oath; that | am an ofhicer ¢! director
Of ihe corporation or Ihe receiver or usiee empowered (o execute this repon as required by Chapter 607, Flarida Statutes; and 1hat my name appears in Block 10 or Block 11
it changad. or on an atiactynent with an aUAIesS. wis” like &

SIGNATURE: /) w | ﬁzej/oé

SIGMATURE AND TYPED OR PRWTECHAME OF SIGNING OFFACER OR CRECTOR

Davbrng Phionc ¥




