2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT #P05000118368

. Entity Name
}\R(;IEI%TIC PAINTING AND DECORATING OF SEBRING,
INC.

03-03-2006 90111 046 ***150.00

Principal Place of Business Mailing Adcress q 0 “ 2 J 7 ‘3

413 MAGNOLIA AVE. 413 MAGNOLIA AVE.

SEBRING, FL 3387¢ US SEBRING, FL 33870 US

T Ve LR ARy
Suite, Apt. #, etc. Suite, Apt. #, etc. 02002006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEl Nurmber Applied For

20-3915829 Not Applicable
Zip Courry Zip - Country - - -$8.75-Additonat
5. Gertificate of Status Desired O For Raquimc"

€. Name and Address of Current Registered Agent

", 7. Name and Address of New Registered Agent

HACKER, KEVIN E

Name

413 MAGNOLIA AVE

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

SEBRING, FL 33870

A

o

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing iis registered
the obligations of regjﬁtered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE: :
i Signature, typex o printecd name of registered agerd and B if eppiicable. (NOTE: Registared AQent signatns raquirec when renstabng) DATE
FILE NOWII: FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, m Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P : O pelete e Treasurer (I Chnge £ Addition
NAME HACKER, KEVINE NAME Hacker, Brian L.
STREETADGRESS | 413 MAGNOLIA AVE. SWETADIRESS (4] 3 Magnolia Ave.
onvsTar | SEBRING, FL 33870 OMST® _ |Sebring, FL 33870
me e O peiete e - [CJChange [ Adition
NAME DOBSON-HACKER, LINDA NAME
STREET ADDRESS § 413 MAGNOLIA AVE STREET ADDRESS
CiTY-ST-2P SEBRING, FL 33870 oTy-$1-2P
TILE _ [ Delete | TILE B B [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P GITY-ST-2P
Tme [ Delte ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Ty ST-2P
mE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2F Qry-51-2P
TmE O Detete TE O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with this i a:?g
indicated on this report or supplemental report is true
of the corporation of the receiver or tdstee empowered to exacute this re)
changed, or on an attachrment wi address, gl otherfike

SIGNATURE:
mwmmmmuorm

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leg
as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

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

2lefoe 5032171/

Daytima Phore #




