2006 FOR PROFIT CORPORATION
AMNUAL REPORT {AR)

DOCUMENT # P93000017387

1. Entity Name

MINDY A. SHERMAN DECCRATIVE PAINTING, INC.

Printipal Place of Busibess

2831 W WALLCRAFT AVE
T.gMPA FL 33611
u

" Mailing Adaress

" TAMPA FL 33511
Ls

. 2931 WEST WALLCRAFT AVE

2. Principal Place of Busingss 3. Mailng Address

FILED
May 30, 2006 08:00 AM
ecretary of State

AR R

Swite, Apt. #, elc. Suite, Apt 4, elc. 1st MOORE CRZEDI4 {10/05)
City & State City & State 4. FEI Number Applied Far
59‘3 1 67069 Nat Appﬁcat .
Z -
® Country ap Country B, Cartificate of Status Desired d $8‘75 .ﬁddizianal
Fee Requited
IR ) 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??:?ZR;E, géb‘ ISJTL R - - Street Address (P.G. Box Mumber is Mot Acceplable)
TAMPA FL 33604 - —-
City FL } Zip Code

the ouligations of regislered agent.

SIGNATURE

8. The above named entity submits thia statement lac e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am famitiar with, and -ac_cem

Sagnanere, typed o 11 Py Of Fegpsineee Apent amd Kt ¢ apphcahle
P i1

{NGTE: Regisicred Ageal sgnatue requecd when rensiaung) TRYE -

FILE NOWII} FEE IS $150.00, .
‘After May 1, 2006 Fea Will Be §550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Comripution. [

$5.00 may Be
Added to Tees

10. CFFICERS AND DWRECTORS 11, ADUDITIONS /CHANGES TO OFFICERS AND DIREC_TORS Wit
HTLE PD £ betete E " Ochange [ Addivan
NAME AN, Y A - HAME
SHERMAN, MIND , ONROISER 5,
STREET AGDFESS | 2931 WALL CRAFT AVE STALET ADDRLSS e S rf}ﬁﬁ“ "5‘1:‘}“-‘;;'1“-_;'-'!, A
CITY-Si-210 TAMPA FL 33611 £IFY-87-2P L--_:a‘ ey w"'buaub—u.‘ng SSH‘ m
TLE ) ) LT Defee e DY charge T Adoilion
HAME HAME
STREET ADDRESS STREL{ ADDRESS
Gy - §3-IiF CiTy-§1- 7t
hitgds [T Detate IHLE {1 Change ] Acditin
NAME NAME
STRAEL] ABDRESS SIPLET ADDRESS
TS - ST-1P oy -ST-IF
THE 3 Detere TIHE 7 Chamge 13 Addition
NAMD MANE
STREET ADGR(SS STREET ADLRESS
CiTY-S1-BF &TY-51-2IF
FITE 7 pvee L [ Compe 3 Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-$1-1F oY -ST-2p
e 3 pelets WL a Cila:lg;! ] Addition
NAME MAME
STREET AQDRESS STREET ADORESS
Ciy-S1- 20 Y- §%- £

12. | hereby certily thal the infarmation supplied with 1his [ing doss not qualify Tor the exemptians contaed in Sectian 118, Flarida Stalutes. § furiher certify that ihe information
mdicated gn Wis repag or supplemental repon is true and atcurale ang Wt my signature shali have Rie same legat effect as o made under oath, tat | am an oficer o direclor
of the corporahon ar 1 raceiver ar ttusteg empowered to execule {his report as required by Chapter 607, Rarida Statutes; and that my name appears in 8lock 10 or Biock 11
i changed, or on an atdchment with an addeess, with il other fike empowered.

&GNATURE:{M@C’QJ Mivod A Silezsard

05/ 25 sl (5.835-9525




