2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000125273

1. Entity Nama
JAMES GARREN PAINTING, INC.

05-02-2006 90430 001 ***150.00

Principal Place of Business

2013 TENNYSON ST, APT. B
LAKELAND, FL 33801

Mailing Address

LAKELAND, FL 33801

2013 TENNYSON ST., APT. B

- AYAVEVE "N B S

2. Principal Placa of Business 3. Mailing Address

1 4f of

DNa b goen O [V MNAQ ) Ho1.D DN

TR

Suite, Apt. #, alc. Suite, Apt. 4, etc.

04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
LRUMELa vp &+ Lajcsl amd e L a0~F 37237 Not Applicable
3Zip; 9, / { C;;Jn’iry‘ F’ 92"33 fl l C};n;ry" & 5. Ceriilicats of Status Desired O Eeae';iﬁgjmanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name

GARREN, JAMES
2013 TENNYSON ST., APT. B
LAKELAND, FL 33801

Street Address (P.O. Box Numbar is Not Acceptabla)
oL e

mﬂk:glao I~ I

City

C 2 (X L gy

FL | %%% /7

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

James 2a0Ce

H-39-06 _

Sighature, typed or printed name of registersd agert and btle i apphcable.

tha obligations of registered aM
StGNATUFI\ \ 1V AN ¢

{NOTE: Ragistered Agent signature required

reinstabing) TE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee wiil he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D O petete TILE [#Thange [ Addition
NAME GARREN, JAMES NAME

STREET ADDRESS | 2013 TENNYSON ST., APT. B smecranoiess | fMH L AP Y 19l B~
onY-51-26 | LAKELAND, FL. 33801 oITY-5T-2P - A (s Py D s BBF |
TITLE O Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME [ oelete LT3 [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-§1-2i° CITY-$T-21P

TTLE {0 pelate TILE [ Changa  [J Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-7IP

TITLE O Delete TILE [ Change (] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CilY-31-2P

T3 [ pelete TE O change 3 Audilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)P CITY-ST-2IP

12. | hareby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Omied Fvﬁ((fﬂ

U-24 -Of $L328C 64l

ED NAME OF SIGNING OFFICER OR UIRECTOR

Date Daytera Phone #




