. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2006 8:00 am

DOCUMENT # P05000123466

1. Entity Name

HESSON PAINTING INC

Principal Place of Business

1600 SANTA MARIE COURT
ST AUGUSTINE, FL 32080

Mailing Address

1600 SANTA MARIE COURT
ST AUGUSTINE, FL 32080

2. Principal Place of Busingss

3. Mailing Address

Svite, Apt. #, atc.

Suite, Apt. #, etc.

Secretary of State

03-15-2006 90118 025 ***150.00

AR I

02132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
A0-39n8 Y ls Not Applicable
Zi i i iti
P Couniry 2w Country 5. Cerlificate of Status Desired Od $8.75 Acditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . -

HESSON, MATTHEW .o
1600 SANTA MARIE COURT -,
ST AUGUSTINE, FL 32080

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agefil..

SIGNATURE

Signatura, typed or priniad name of registered agent and Il if applicable
24

(NOTE: Registered Agenl signature required whan rainslating)

DATE

FILE NOW!!! FEE IS $450.00

After May 1, 2006 Fee willhe $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES ) O pelete TITLE [ Change  [C] Additicn
NAME HESSON, MATTHEW NAME

STREET ADDRESS | 1600 SANTA MARIE COURT STREET ADDRESS

CITY-§T-2IP ST AUGUSTINE, FL 32080 CITY-ST-21P

TIMLE VP O pelete TITLE [J change  [J Addition
NAME HESSON, JAMES NAME

STREET ADORESS | 1600 SANTA MARIE COURT STREET ADDRESS

CITY-$7-2IP ST AUGUSTINE, FI. 32080 CIy-s1-2IP

e O Deiete TTLE O crenge [ Addhion
NAME NAME .
STREETADDRESS [~ — - STREET ADDAESS

CITY-S1-21P CITY-81-2IP

TILE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CIYr-s1-21P

TITLE O oelete TITLE (] Change ] Adsition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-21P CITY-ST-2IP

TITLE O pelete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP caY-$1-2IP

12. | hereby certily that the information supplied with this filipg does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental repon is trye ahd accurale and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

of the corporation or the receiver or trystee el
changed, or on an attachment w

ATURE: «_
SIGN u T TBIGNAT[RE AND TYPED O

ill.:}a addre!

OwRIl
, wilhy

3306

INTED NAME QOF SIGNING OFFICER QR DIRECTOR

Cate

Daylima Phone »




