FILED

2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000137440 (15-30-2006 90037 031 ***150.00

1. Entity Name

DONIS PAINTING ENTERPRISES INC

Principal Place of Business Mailing Address ¥ T

3586 SW 61 WAY 3586 SW 61 WAY B

DAVIE, FL 33314 DAVIE, FL 33314

ST VG TR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20 - g é {2 6 f J’ / Net Applicable
Zip B Country Zip . Country . 5,_Certificate of Status Dasired O gfe‘;fq&g;;ﬁ““]‘
§. Name and Address of Currant Regjistared Agent 7. Name and Address of New Registered Agent

Name

DONIS, GERBER J

3586 SW 61 WAY " [ Street Adaress {P.C. Box Number is Not Acceplable}

DAVIE, FL 33314

City FL I Zip Code

8. The above named eptity submits this statement lor tha purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigations bf registered agent.

SIGNATURE ey té.o_ YN e D

Sighdture, typed or printed name of regii‘# agent and litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Hlection Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution, 0O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detele TITLE [J change [ Addition
NAME DONIS, GERBER J NAME
STREET ADDRESS | 3586 SW 61 WAY STREET ADDRESS
CiTy-51-2P DAVIE, FL 33314 CITY-ST-2IP
TIMLE [ petele TILE {_]Change  [J Additicn
NAME NAME :
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP CITY-§T-2P
TILE [ Detate TRLE . [l Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-5T-2IP
TITLE [ belzte e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ oelete TILE [J Changa {7 Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Detete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doeas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall hava the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this report as required by Chaptar 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aftachment with an address, with all other like empowered.

SIGNATURE: ZGEKéef T DatisS

SIGNATURE AND TYPED QR_)‘RIN‘(ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




