2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

| DOCUMENT # P94000006886 . Mar 10,2006 08:00 AM
1. Enty Name ’ Secretary of State
ANDERSON AND HUSTON PAINTING,INC.
Principal Place of Busingss Mailing Adress
8105 ELLIS RD. . : #830 5. QHIG ST. :
UNIT 5-8 TGMELBOURNE FL 32504
e B ISR
2. Princypal Place af Business 3. Me;;ﬁng Address
I Sulta, Apl. ¥, elc. - Suile, Apt. #, elc. 15t MOORE CRsEa4 {10;95}
Ciy & State City & Stata 4, FEI Number Applied For
593223829 e
ap Couniey %ip Counuy J §. Certificate of Status Dasirad O ?i';esqggma‘
| 6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent i
: Name
ggH,SOTgN(‘)}sﬂ.'C-)E §¥EN Strest Address {P.O. Box Numbgr is Not Accepiabie) h
MELBOURNE FL 32904
City FLinp Code

8. The above named entity submuts this staternent for the purpose of changing ifs registered office or registered agent, or bath, in the Stale of Florida. 1 2m famikar with, and acce?:t
ihe oohgahons of regisiered agent.

SIGNATURE —_—
SigrRlure, yped of prahed nate of fegrsered agant and Fie (| sppticable NCTE Rapistarot Apem symalite enuirtd when enstatng} DATE

U RLE ROWIR FEE IS STB00.
. Alter May 1, 2006 Fe Wil Be §550.00. "
" Make thak.Paya_ble_t___q{‘flgr!ﬁdgkgggggﬁg@ @?}E@ s

I

®. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added tg Fees

1D, B ~ OFFICERS AND IRECTORS 31, ACOITIONS/CHANGES 7Q OFFICERS AND DIRECTORS IN 17
TILE DPST O Baite TIE UOODOGGE51R78  Cdthenge [ Adeition
HAME HUSTON, STEPHEN B N 03721 /06-80013-012  150.00
STREET AQORESS {2830 8. OHIQ STREET STRELT ABORESS
cry-st-28 IMELBOURNE FL o Ginr-$T-21P
TLE ovP [ petete TILE 1 Change 3 Addition
NAME ANDERSON, TRACY HARE
STREET ABDRESS | 719 NEVADA STREET STNEET ADURLYS
ev-ST-2F W, MELBOURNE FL - - CITy-57-2

{ e [ peete i [ Change 3 Addition
NAVE AN
STREET ADDRESS STBLET ACDRESS
CITY-ST-7P Civy-ST-Zip
T 3 Deeie e Do Qo
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-zP Ry -ST-2
ik 1 Delate PILE 1 change Sahdih
HAME NAME
STRECT ADDRESS STRICT AVDRESS
CaY-SE21P LAY -ST- 2P
THE {3 Deiee ik Thohange ] At
NAME NAME
STREET ADDBESS SIREET ADDRESS
Y -ST- 1P COTY-ST- 27

12, { heraby canify thal the infermabion supphied with Bus tling does not qualily lor tha exemplions contamed i Section 118, Flonda Sialules. { turthar ceclily that the intormanon
inthcated on iys report or suppiemental report is rus and aceurate and tat my signature shall bave the same lagat effect as § made undar aath, that T am an officer or director
of the corporation or the recelver ar Uydles em o0 10 execule this repor as required by Chapter 607, Frarida, Statuias; and that my name appears in Block 10 or Block 11
it changsd, ar on an attgchment witkan addre hall other Bhke empowered. .

SIGNATURE:




