FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000146315 ry
1. Enity Noeno 04-07-2006 90036 021 ***150.00
WARD PAINTING, INC.
Principel Place of Business Maiing Address
5005 CABBAGE PALM STREET 5005 CABBAGE PALM STREET
COCOA, FL 32927 COCOA, FL 32927 50009908
T S RTEER R ER SRR AR
Sute. Apt. #. etc. Suite, Apt. . etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
‘ ‘ O~ 3 KOS Not Apphicable
i Courtry ap Country 8. Cenificate of Status Desired [ Eeae-zesq‘mm‘a'
G, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name N 1
CORPORATION SERVICE COMPANY Victrs A L Lond
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
8005 Crbbuge Palm S -
N v Codo FL | %5557

8. The above named entity submits this statemnent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

smnmune@%iw ﬂ/'@fﬁf{rf’l L LOMrA :D,I/‘P\ T - ‘//45/049

. typed Or printed nerme ol repistored agent and §tie i spplicabie. {NOTE: Ragpatansa AQart SignatL riquimpd wheh renstating)
FILE NOWII! FEE IS $150.00. 9. Election Campaign Financing $5.00 way Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 Addedo Fees
0. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 0 O etets me P, () Cenge  -Andition
HAME WARD, VICTORIA L NAME -};ggfh T (W ried
STREEY ADORESS 5005 CABBAGE, PALM STREET smeETOESS | L am S o b b o W S
orv-stzr | COCOA, FL 32827 orv-st-2¢ K, Fr = A
me Toew 3 Detete me V , S ’ Ol chanps  (Boddition
e WARD, JOSEPH T e Victowri i L. 1N KRS
STREET ADDRESS | 5005 CABBAGE PALM STREET STEET OORESS | S5 (MG OKFFE PHI e i3
orv-S-2P | COCOA, FL 32027 oS- | doropg =70 BDGFR7]
TITLE [} Detete e ’ [Jchange [ Addition
NAME NAME .
STREET ADDRESS e St STREET ADDRESS
CITY-ST-2IP W, &/ BegRT] ary-sT- 2P
TE ' 7 Detete e O Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CILTY-5T-2IP Cny-ST-7IP
me [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP chy-ST-2Ip
Tme 3 Delete TLE O Ctenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-218 CIY-ST-2IP

12. L hereby ceﬂ'r:z that the information supplied with this ﬁalgg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE:




