| 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000118502

1. Entity Name

HM PAINTING SERVICES OF ST AUGUSTINE INC

ecretary of State

04-27-2006 90217 014 ***150.00

Principal Place of Business

342 CIRCLE DRIVE WEST
ST AUGUSTINE, FL 32084

Mailing Address

342 CIRCLE DRIVE WEST
ST AUGUSTINE, FL 32084

2. Principal Place of Business

3. Mailing Address

A A

Suite. Apl. #, elc.

ite, L. etc.
Suile, Apt. #. etc 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number . Appiud Ful
020 -336 0733 NOL Appicatae
Zi Count Zi Counlt i
P ountry P iy 5. Certilicate of Status Desirad (W] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Namse and Address of New Reglsiered Agent
Name

HEATH, THOMAS G
342 CIRCLE DRIVE WEST
ST AUGUSTINE, FL 32084

Sireet Address (P.0. Box Number is Not Acceplable)

City

F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl

the obligalions of registered-agent.

SIGNATURE

Signatute. lypad o printed nama af regisiersd agenl and title il applicabla.

{NOTE: Registerad Agant signature requirad when reinsiating} DATE

- . FILE NOWI! FEE IS $150.00
After May 1,'2006 Feo will be $550.00

9. Election Canr)paigr: Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE -t P O Delete TILE O change (O] Adation
HAME HEATH, THOMAS G NAME

STREET ADDRESS | 342 CIRCLE DRIVE WEST STREET ADDRESS

CITY-S3-21P ST AUGUSTINE, FL 32084 CiTy-51-2Pp

THTLE VP O Detete THLE {JChange [ Addition
NAME HEATH, IRIS [ NAME

STREET ADDRESS | 342 CIRCLE DRIVE WEST STREET ADDRESS

CIy-5T-21p ST AUGUSTINE, FL 32084 CITY-5T-ZiF

TILE [ etete TIE [ Change [ aezewnr
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CchY-ST- 2P

TIILE O pelete TINE [ Crange (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHFY-5T-2P

NITLE O oelete TITLE [ Change  [JJ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21F . . CITY-S1-2IP .

e - ’ * [ Dekte -TITLE v [} change [ Addition
NAME . - .- NAME - .

STREET ADDRESS STAEET ADDRESS

CHY-ST-2P GITY-S1-2P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the inlormation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficar or director
of the corporation or ihe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowefed.

r

SIGNATURE:

LTRIS HEATH

04-308- 183

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

042526

Dayume Prong »




