2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

M P94000024563 N A
DOCUMENT # Apr 14,2006 08:00 AN
NORTHUP PAINTING, INC. Secretary of State
Principai Piace of Business Maling Address
1800 NORTH 14TH AVE. 1800 NORTH 14TH AVE.

2. Principal Place of Business 3. Mading Address
Swite. Apt. #, eic. Suite, Apt, #, eic 13t MOOBE CR2EG34 (10/05)
Cuy & Sale City & State 4. FLI Number Apphed Fou
589-3242926 Mot Applicabie
Zp Country 20 Couniry 5. Certificate of Status Desired 0 Eg';esm‘jfgéﬁﬂna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ng%ng;%aTFE%Eﬁv% Sreet Address (P Q. Box Number 1s Not Acceptabley 7 777

PENSACOLA FL 32503

Ciy - FL i Zip Cade

8, The above namaed enhity submiis this statement for the purpose of changing its registared office aor registered agent, or both, in the State of Florida. | am familiar with, ang dcéept
i biigatons of registered agant.

SIGNATURE

Srire yped o platted name of fefoisred aoent and W0 F GDDICATe {NOTE Regislers Ageol signalure renuisad when reinsiating) CATE

L NS T a

FILE NOW!!! FEE IS $150.00° 6. Clecion Campagn Financing  $5.00 May Be

After May 1, 2006 Feq Will Be $550.00
Make Check Pay;ai’zie to Fiorida Depérfme?xt of _!_Siaté_ : Trust Fund Contrioution. L] Added to Fees
0. QOFFICERS AND DIRECTORS 11 ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
WLE D ’ T Deleie 1LE [ Change [ Addilion
NAME NORTHUP, STEPHEN C HANE LROnGnsnseE40
SIREET ADORESS | 1800 NORTH 14TH AVE. STRFTT ADDRIES 841"}28 jgg_gmig‘_gzq 15[2 DB
CiTY-S1-21P PENSACOLA FL 32503 . GITY-37- 2 d "
T [0 nerete g O Crange T Addinier
BAME HAME
STREET ADDAESS STRFET ADDRESS
CTY-55- 0P oY -Si- 2P
T ) o O Detate e ClChage 1] Adiic-
HAME HibME
STREEY ADDRESS STRLET ADDRESS
oTy-51-7P STV -S1- 2P
TLE " Detere TE [ Change 7 Adiiiue
NAKE HEME
STREET ADEALSS STRRT ADDRESS
TITY-§T-70P OITy-51-71P
s 3 Delets e Dlchange T Additiaa
RAME HAME
STRELT ADORESS STREFT ADDRESS
LY. 8729 CliY-ST- 2P
e O e Pl ‘Dchange At
NakE NAME
STACET ADDRESS STREET ADDRESS
ooy 3770 [Ty 5720

12. i hereby cerity that the informaion supphed with s dhing does ot quably for the exemplions comained fvSection 119, Florida Sigiutes. | further centily that the infermation
ndicaled on [fes report of supplemental report is true and accurate and that my sigpature ehall have the same legai effect as f made under oath, that | am an oficer or director
of he carporation or the recewver or rustes empawered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
& changed. or on an atlachment with, an address, wih all other ke empowered

SIGNATURE:

R CR DIRECTOR Gale Dartima Fhone #




