2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000168016 Mar 28, 2006 8:00 am
E%&?T PAINTING, INC Secretary Of State
03-28-2006 90131 012 ***150.00
Principal Place of Business Mailing Address
136 TRINIDAD STREET 136 TRINIDAD SIREET
NAPLES, FL 34113 . NAPLES, FL 34113 JUUUDILI
S S R R KT
Suite, Apt. #, etc. Sults, Apt. #, etc. 03182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FB Applied For
' &8 YOI X5 A8 Nat Applicable
Ze Country L Country 6. Cortficate of Status Desired [ ?3;;5 Additional
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - LY
NICOLAS, LAURENCE H ;; fPﬂ%‘:‘f?\/ “{ngbef gﬂ'}' p}""e )// { ID S
2450 $HAOOWLAWN DFVE P eo s 1o
NAPLES, FL 34112
Gi Zip Code
Ylaples FL ™% 3

8. The above named entity submits this statement for the purpose of changing its rogistetodoﬂbeorrogiﬁefadacem.orbom. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /
(g 7
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Afrer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Gesets TE Ccrange [ Addition
WWE [ PHILLIPS, TIMOTHY B . NAME
STREET ABDRESS | 136 TRINIDAD STREET STREET ADDRESS
ehY-g-2P | NAPLES, FL 34113 CTY-ST-2P 5
TME VP O Detate TME v P‘ . . ﬁ Change ] Addition
NAME WEIDMAN, KIM NAME philli ps, Kim
STREET ADDAESS | 136 TRINIDAD STREET ST AORESS | |36 TTrin d st
OTY-SIP | NAPLES, FL 34113 s naples FL 344D
e O Detete ™E A ClChange [ Addtion
NAME NAME
STREET ADORESS STREET ADDIRESS
CITY-ST-71p CITY-ST-21p
THE O cotete TME (O Change  [C] Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
ciry-s7-ap CITY-ST-2p
TE [ pewete TM.E Clchange (T Addttion
NAME NAME
STREET ACDRESS STREET ADDRESS
CIrY-$7-0p CHPY-ST-1P
TmE O Detetn TILE OcCtenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P onY-g1-0P

12, Ihembyoomwmmmaﬂmwpplhdmmhﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corperation or the recelvar o tnustes empowered to axecuts this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

changed, oron an atmwan a
SIGNATURE: Y.}

) Daytme Phona #

b pa2g-aa) 2



