2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 21, 2006 8:00 am

DOCUMENT # P05000126735 ecretary of State
1. Entity Name
CHARLES CHAPMAN PAINTING, INC. 04-21-2006 90103 014 ***130.00
Principal Place of Business Mailing Address . .
1605 MAIN ST STE 1001 1605 MAIN ST STE 1001 S
SARASOTA, FL 34236 SARASQTA, FL 34236 R .
e ST IERMERE AT MR
Sulle. Apt. ¥, ee. Sulte. Apt. . et 04062006  Chy-P CR2E034 (11/06)
City & State City & State 4. FEI Number Applied For
22-3916589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘giﬁ?:;ﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

GOLDSMITH, STANLEY

1605 MAIN ST STE 1001 Straet Address (P.O. Box Numbser is Nol Acceptable)

SARASOTA, FL 34236

City FL Zip Code

8. The above narad antity subrnits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
.the chligations of registered agent.

SIGNATURE

. Signaturce, rped Gr printed rams ol fegisterac agent and tils if applicabia, [NGTE. Rogistered Ageni sigrature reguired when rainsiating) DATE

FILE NOWII! FEE i$ $150.00 9, Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete HILE D, P, 8, T K] Crange [ Addition
NAME CHAPMAN, CHARLES HAME CHAPMAN, CHARLES
SHEET ABORESS | 3732 SCHWALBE DR STREE ADBRESS | 3732 SCHWALBE DRIVE
CITY-ST-2P SARASOTA, FL 34235 CirY-Si- 2P SARASOTA, FL 34235
THELE [ peete THLE O crange [ Addition
HAME NAME
STHEET ADDRESS STREET ADUHESS
VY- ST-2IP oTY-5I-2P
THLE 0 noks TILE [cnange [ Addition
HAME NAME
STHEET ADDRESS STREE! ADDRESS
LiTY-§T-7IP CITY-ST- 2P
THLE 1 pelete TTLE Ol crange [ Addition
NAME NAME
SIHEET ADDRESS STREET ADOHESS
CITY-§T-2P - QTY-5T-2P
s [ petete TIme Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CATY-5T- 2P Y-S 2F
HELS [ selete TITLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP oy -53- 219

12. | hersby certify that the infermation supplied with this filing does not qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental raport is true and accurate and that my signature shall hava tha same legal effect as if made under oalh; that | am an officer or direclor
of the corporation of the receiver or rusies empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in 8lock 1¢ or Biock 11 i
changed. of on an attacliment with an address, with all other like ermnpowered.

SIGNATURE: £acls L amare  [ustigs LpAPRANS Y joe  (391) 685-3707

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 D:ls Dayte Phone #




