FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DQCUMENT # P94000031434 05-01-2006 90321 021 ***150.00

1. Entity Name
VIP PAINTING, INC.

Principal Place of Business Mailing Address

11540 WILES ROAD 11540 WILES ROAD

BAY § BAY 5

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

AR

02282006  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR — Aopeare

65-0488170 Not Applicable
5. Cartificate of Status Desired (| Eose.;asq‘ﬁdr:dmnal

6. Name and Address of Current Reglstered Agent

CALDWELL, ALEX

£2%1 (o ]d Orvelnid Trath DO NOT WRITE
TARBATERNRS Lancweth. ¥ L 33409 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registared agent and title If applicable. (NOTE: Raglsiered Agent signalure requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1
TITLE PD ’

we CALOWELL, IVESA o o fd Ovelui d Teail
crv-st-w | wARGATE F—ssees- Lalcc wa vt T L 33949

THLE v

HAME COTNOIR, CRAIG § "

STREET ADDRESS | -TBO5-NW-H-RPLAGE- 175‘7 nw Sd* /Qac.
OIY-ST-ZP  |-MARGATE-FL—33063- Yaur qac\ e, Fl 33043

TITLE VSD

HAME CALDWELL, MICHELLE _
297eNw-ssAvENDE- L7751 Lo i lof Orehid Trail

e | morre s Lae wo . FL 3947 DO NOT WRITE

::MLEE .SrCHIAF'O, ROSEMARY ) : I N TH IS S PAC E

STAEET ADDRESS | 537% NW 60 DRIVE
CITy-ST-2P CORAL SPRINGS, FL 33067

TITLE VP

NAVE HUMENYI, STEVE

STREET ADDRESS | 4+420-SW-3RD-TERRAGE- 67241 WV E 267" Jerracd
CTV-SIP | POMPANO-BEAGHFA-83060- LF. laud., FL 33309

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby caertify that the information supplied with this filing da
indicated on this report or supplemental report is true and
of the corporation or the receiver ustee empowerpd
changed, or on an attachment ddress, with

SIGNATURE:

es pot qualify for the exemptions contained in Chapter 19, Florida Statutes, | further certify that the information
fateyand that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
Zuef this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 Yot 9593999913

RE'AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR 7 Date Daytime Phone #




