2006 FOR PROFIT CORPORATION

ANNUAL REPORT (&R) ‘

DOCUMENT # P05000150383

1. Entity Namg

FILED
May 19, 2006 8:00 am
Secretary of State

04-24-2006 90393 011 ***150.00

4

HOME PROS PAINTING, INC.

Princigal Place of Business Mailing Address

3111 RIVER RD. 3111 RIVER RD.
—— e (LD RN ACH TSRO
2. Principal Prace ol Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, eic. 15t MOORE CR2E034 {10/05)
City & State City & Stale 4. FE) Numﬁl Applied For
D "‘37‘-[ lq qo Not Applicable
Zp Courtry Zip Country - . $8.75 aaditionar
5. Certificate of Status Desired O Fes Reguired
8. Name and Add! of Current Registared Agent 7. Name end Address cof New Registered Agent
Name
MCBURNEY. AURORA -
3111 RIVER RD. Sueet Address (P.Q. Box Number is Not Acceplabie}
WIMAUMA FL 33598
- City FL l Zip Code
8. Tha above named entity submils Ihis statermant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and acceps
1ha obligations of registered agent.
-
SIGNATURE
SIgRara, typacd or praed name of ieg: Agant b o (NOTE: Regriiren Agant mnature neanmad when rensitingt GATE
8. Election Campaign Finzncing $5.00 Mmay Be
: Trust Fund Contribution. [ Added to Fees
= .4
10. OFF1CERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ime DPTS O Deers i O e [ Adation
NAME MCBURNEY, AURQORA NAME
STREET AODRESS [3111 RIVER RD, STREET ADDRCSS
ciry-s1-ap WIMAUMA FL 33588 - Si- P
e 3 pelete Tme O Charpe {7 Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cinv-51-a¢ CoTY-ST- 2P
Tme 63 Deima g O Cenge [ Addition
NAME - NAME _ _
STREET ADDRESS STREET ADORESS
_cav-sLap R cmy-s1- 2P
TIE O Delete e O Change [ Agdition
NAME NAME
STAEET ADDRESS STRECT ADDRESS.
Ciry-St1-2P CiTy-SI- 2P
T O Detee TE Ochange [ Addition
RAME NAME
SIREET ADORESS STREET ADDRESS
CiTy- ST-21P CITY-ST- 7P
e O Detete TmE O Change [ Addilion
RAME RAVE
STREET ADORESS STREET ADORESS
CIrY-SI- 29 Ciry-51- 27
12. ] hereby cenlity that the information supplied wiln this hling does not quakly for the exsmplicns comained in Section 119, Florida Siatutes, | further cendy that (he infarmnation
indicated on (his repor or supolemental repon is lrue and accurate and that oy signalure shall have the same legal eltect as it made under gath, thal | am an olficer of direcior
of the corporalion Of the feceiver or Wustes empowerad to execuse this repon as reguired by Cnapter 607, Flonda Statytes: and that my name appears in Biock 10 or Block #1
it changaed, or an an attachment with an agdress, with al other like empowered.
L n Ly _
SIGNATURE: awith (lewuq,.\ [-21-0¢ 8/3-2171-6303
SIGMATURE AND TYPED OR PRI IIIEDFWC}T#IIMWDI Dre Darvtymo Phone §




