FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000138678 04-24-2006 90433 042 ***158.75
1. Entity Nameg
ARROW CONSTRUCTION PAINTING INC
Principal Place of Business Mailing Address
4442 ANVERS BLVD 4442 ANVERS BLVD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
N R 0D )
Suite, Apt, #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
070?' j?/& ?é/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired IE/ g:;;fqmm
6. Name and Addreas of Current Registered Agent 7. Name and Add: of New Regt: d Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. F am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name ol regatared agent and ttia i applcable. {NOTE: Rogmst Agend sigr requirad whan DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIMLE PSTD 3 Delete 113 OcCrange 7 Addition
NAME PERRY, JOSEPHF NAME
STREET ADDRESS | 4442 ANVERS BLVD STREET ADDRESS
CITY-51-ZIP JACKSONVILLE, FL 32210 CITY-S1-2P
TMLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TME O Delete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-57-2IP CITY-ST-7P
TILE O elets TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-7P
TMLE O Deiete TITLE OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-55-28 CrY-ST- 29
TILE I elee TITLE [ Crange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 7P

12. 1 hereby centity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is irue and accurate and that my signature shall have the same legal etiect as it made under cath; that | am an officer or director
of the corparation or the receiver er trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anachmeljt with an addresg?with gli other like empowered. )
SIGNATURE: - 6// 2 /ﬁﬁp& (7o ?Z,ZZE Sos




