FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Jun 27, 2006 8:00 am

DOCUMENT # P05000124025 .- Secretar ) of State
1. Eniily Name 06-08-2006 90003 002 ***150.00
DAVID DOUGLAS PAINTING INCORPORATED
‘- _———
Principal Place of Busingss Mailing Adoress  — T — e
728 INDIANA AVE 728 INDIANA AVE -
ENGLEWOOQD FL 34223 ENGLEWOOD FL 34223
. * O
2. Principal Place ol Business A, Mailing Addreus
Suitg, A, ¥, gic, Suite, Apr. W, eic. 151 MOORE CR2ED34 (10/05)
Cay 8 S:ale‘ Gity & Siale 4. FEI Number Applied For
V aYs T "sS’(l 2L O3 Nol Applicable
- — - - ! -
F . Country Zip Couniry :fmm“_.a!u of Status Desired 0O E:;Z?q:?:;ml
6. Name and Address of Currenl Registered Agent 7. Name snd Address of New Registered Agent
B Name
%ﬁﬁgﬁg‘x’&g Suest Address (P.O. Box Nunber is Not Acceplable) -
ENGLEWOOD FL 34223
- - City FL l 2ip Code

8. The above named entily subinils lhr's' statemment for the purpose of changing its registered office or registered agent. o both. in be Slala ol Floritz. | am famittar with, and accept
ihe obligations of registered agent y

SIGNATURE ..

AW Py ORT O fenet] N o brtglen e ATEAE AN LW B ople s (L] AT BHEHTLE ETREDY L BTN R LR s UH DATE

9. Elecon Campaign Financing ~ $5.00 may Be
Trust Fung Conuibution.  [[]  Addedio Fees

L -AferMay:1, 2006 Fee'
Make Check Payable to Flo

B A N S I AT

10. 1. ADDIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLE DP .- 1 Detete TiILE [ change [ Addision
HAML DOUGLAS, DAVID . HAME

SIRFET AO0RESS | 728 INDIANA AVE STREFT ADORESS

oi-sI-2¢ |[ENGLEWOOD FL 34222 CTY-S1-2p

TnE vP [ Dedete 1IFLE [Jchange [ Adaitipn
HAME DUVAL, RAYMOND Hang

STREET ADDRESS {728 INDIANA AVE SIALET ADDAESS

oresi-2¢ |ENGLEWOOD FL 34223 cir-§T-70

IME O Detew 1TE O Crane [ Adeilion
ALY : HAME

SIREL| ADDRESS STRLET ADDRESS

ouy-siap T | s T Y-S 2P

IWILE [ Delete 1NE [O change T Agdition
WAME HAME

STRET1 ADDRESS STREET ADDRESS

Ciry-S1- 0P Qry-51- 1

TliLE O Detete L CHonmge [ Aadition
NAME NAME

SIALET ADDRESS STREET ADORESS

CITY-SP-20 CITV-SH- 2P

HIE [ eters e [J change [ Aduition
HAME HAME

STRLE] ADBRESS SIREET ADDRLSS

CUY-STI-TIP CITY-ST- v

12. | hereby cerity that ihe informalion supplied with (his fiting does not gualily Bor the exemiptions containea in Section 119, Florida Slatutes. | luriher cortity that the information
indicaied on this teport or supplernental report is ue and accuraie and that my signature shall have ihe same fegal ctiect as if made under oath; Inal | am an otticer or direcior
ol the coiporalion of e receiver Of lrustes empowered 10 execule this repart as required by Chapter 607, Alorida Statutes: and thal my name appears in Block 10 or Block 11
it changed, or op an allachmeut with an adgress. wi er Lke enpowsred.

SIGNATURE: m/
QG OFFICEM OR DIRECTODRA By Bunviee Phwe 8




