FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000127383 02-06-2006 90061 021 ***150.00
1. Entity Name
NEAL AVERY PAINTING INC
Principal Place of Business Mailing Acdress
145 WINONA CIRCLE 145 WINONA CIRCLE B 0 0 1 1 8 56
AUBURNDALE, FL. 33823 AUBURNDALE, FL 33823 .
s S A A
Suite, Apt. #, elc. Suite, Apt, #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A6 - 3 < -’ 5“95-5' Not Applicable
Zip Country e Country 5. Certificale of Status Desired O ?g}';gﬁ:ﬁm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

AVERY, NEAL F
145 WINONA CIRCLE Street Address (P.C. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL l Zip Cods

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
ture. typed or pnnted name of regis! £pent and bta # i {NOTE: Ragstored Agent $ignature fecuwrad when 1ensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P [ Detete 10ILE O Change [ Addition
NAME AVERY, NEAL F NAME
STREET ADDRESS | 145 WINONA CIRCLE STREET ADDRESS
CITY-ST-2iP AUBURNDALE, FL 33823 CITY-5T-2IP
TILE [ betete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2i7 CITy-5T-2IP
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-§1-21P . CITY-ST-2P
TITLE O oelele TITLE [ Change [ Addition
NAME NAME ‘
SIREEY ADDAESS STREET ADDRESS
CiTY-81-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this4iing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the informalion
indicated on this repart or supplemental repert is e and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
ol the corparalion ar 1he recgwer or irusi mpg ag'to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiach | olher like empopered.
e reny  2szob g3 eNIT

SIGNATURE: )
SIGNATURE{AND TYPED PR BRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytine Phons #




