2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
D@CUMENT # P05000125302 May 11 2006 8:00 am
: Secretary of State

1. Entity Name
05-11-2006 90246 042 ***150.00

TRIPLE P PAINTING INC

Principal Place of Business Mailing Address
632 ERIN WAY 832 ERIN WAY

AV A AT
PN Erinwa g PG Pox qa.

Suite, Apt. #, etc. Shite, Apt. #, ete.

1st MOORE CRZE034 (10/05)

fogharile T L | Boct A chey FL 028459 3 Not hopioabe

"i?_‘ LO | C‘]\“ﬂ“)"’ (% ?)\-\ \d1%A oy = 5. Certificate of Stetus Desred  [J ?ese;’;g Additional

6.'Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name A Tl ~
e Sijk! l & /‘"’O !.U
gég%g:”%’viCY)HN D SR Syreet reRs (P.C, Box N-::iberrz\lf)l Acce 3 %Q\'
— ") A

" BROOKSVILLE FL 34601

“Aroosville FL | 4&510 |

staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept

4/30/0l

(NOTE Registered Agert signature required whan tenstahng) OATE

9. Election Campzign Financing  $5.00 May Be
Trust Fung Contribution. ] Added to Fees

10. OFF\CERS AND DIRECTOHb 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TINLE P 3 Delete TITLE [ Change [ Addition
NAME PAULDING, JOHN D JR NAME

STREET ADDRESS | 632 ERIN WAY STREET ADDRESS

Civy-sT-2IP BROOKSVILLE FL 34601 CITY-ST- 2P

TIME 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP fITY-ST.2IP

TIRE 1 Delete TTLE [ Change [ Addition
NAME ) NAMT

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TINLE 7] Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-7IP CITY-ST-2IP

TINE 1 petete TIMLE [J Change  [J Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TE [ vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily ihal the information supphed with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme port ig rue and accurate and that my signature shall have the same legal attect as if made under oath; that F am an officer or director
of the corparation or the rece Oglee empower O sulg this report as require hapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an atig

SIGNATUR

W/z0jo  127-%07- 1kl

Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR




