2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
& Jun 09,2006 8:00 am

DOCUMENT # P05000124630

1. Entity Name

DKG PAINTING, INC.

Secretary of State

05-01-2006 90303 035 ***150.00

Principal Place ot Business

1166 NEW HOPE ROAD
SPRING HILL FL 34606

Mailing Adoress

1166 NEW HOPE|ROAD
SPRING HILL FL. 34506

2. Pancipal Place of Business

3, Mailing Agdress

Suile. Api. #, eic. Suite, Apt. &, alc.

0 R A A

1st MOORE CR2EQ034 (10/05)
Cily & Stale Cily & State 4. FE{ Number ~ Applied For
0-F ‘7(7/30 9/ Nol Applicable
Zi L
Ze Couniry » Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

TATAX GUY, LC
12512 CORRINE AVENUE
SPRING HILL FL 34609

Street Addrass {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. Tha above named entity submits this stalement tor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am Jamiliar with, and accept

the cbligations of registered agent.

SIGNATURE
¢ — YDRT DF DEETOT) PRNTRY OF FETIIEAETR AT AT 1 - — Y L Ay e = COAME = —— = ——
9. Election Campaign Financing $5.00 May Be
Trust Fund Conrdbution. [ Added o Fees
GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFIGERS AND DIFECTORS IN 11

[3 Detete g Ol change £ Adaition
NAME CHENOWETH, DAYID R MAME
STREET ADCAESS | 1166 NEW HOPE ROAD STREET ADURESS
CITY-51-21P SPARING HILL FL 34606 CITY-SF- 21
WE VPTD 3 Delete nne {7 Crarge (] Acaition
NAME CHENOWETH, KYLE HAME
STREEI ADORESS | 1166 NEW HOPE ROAD STAEE} ADDRESS
CHY-ST-29 SPRING HILL FL 34606 CiTY-ST-71p
THLE . {VPSD ) Delete g [ Change [ Adaition
NAME HOUSEMAM, GREG HAME
STREETADDRESS | 4276 GOLDCOAST AVENUE STALET ADDRESS
GIY-5T-20 ~~| SPRING HILL FI-34608— ~~—— — — £ITV-57-3- - - o
TILE C1 Delete TE ] Change [} Agdition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CIy-s1-2P CITY-ST- 2P
TitLe O pe'ete MLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
E 3 Deire e [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDALSS
CiTY-571-2P Ciry-§1-7IP

12. | hereby certity thal the information supplied wilth this liling doées nol qu;ahfy for the exemptions contained in Seclion 119, Fiorida Statutes, I further certify that the information
indlicated on {his reporl of supplemental report is true and accurate and|thal my signature shall have the same legal effect as d made under oath; thai | am an officer or director
repori as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11

if changed, or an an attachmen: with an address, with all other ke empowerect

of the cotporation or tha receiver or rustee empowered 1o execute this

Ghﬁ'q /’I{Dbf Mo

{-2o-66

SIGNATU RE: %ﬁ%&%ﬂun ORDIAECTOR 1

Lot Daytrme Prowe §




