. i 2006 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT — May 01, 2006 8:00 am

DOCUMENT # P05000148600 Secretary of State
SCHENCK PAINTING, INC. 05-01-2006 90452 013 ***150.00
Principal Piace of Buginess Mailing Address
669 LEAR TERRACE 669 LEAR TERRACE . UUUJi1004 -
DELTONA, FL 32725 DELTONA, FL 32725 -
S R A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Nu i Applied For

0‘30 ~37 82 @0 3R [ ot Appiicavie
Zip " S Country Zp - Country 5. Certificate of Status Desired O l§ese'Zesq mmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SCHENCK, CHARLES S
669 LEAR TERRACE Street Address {P.O. Box Number is Not Acceplable)
DELTONA, FL 32725
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratire, lyped or printed name of regisiered agant and ile i eppicable. {NGTE: Registered Agent signadums required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP O pelete TITLE O change [ Addition
NAME SCHENCK, CHARLES S NAME
STREET ADDRESS | 669 LEAR TERRACE STREET ADDRESS
CIFY-ST-2P DELTONA, FL 32725 CiTy-ST- 2P
e s 1 pelese TMLE Olchange [ Addttion
NAME SCHENCK, STEVEN L NAME
STREET ADDRESS | 17 MONROE AVE STREET ADDRESS
CITY-S1-2P DEBARY, FL 32713 CITY-ST-2P
TILE T [1 pelete TLE Ochange  [J Addition
NAME SCHENCK, DOUGLAS L NAME
STREETADDRESS | 17 MONROE AVE STREET ADDRESS
CAY-ST-BP DEBARY, FL 32713 ) CITY-ST-2P
MLE 3 Detete e Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-$T-2IP
TMLE [ Detete TITLE [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2P CIFY-ST-7IP
TLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P

12. | hereby ceni‘f:hy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental. report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

IR o) /NS S0 3 N apy 262004




