2006 FOR PROFIT CORFPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000084923 Jan 27,2006 08:00 ANV
1. Entiy Name Secretary of State
S & R PAINTING CONSULTANT, INC.
Principal Place of Business : Mailing Address -
838 5 DEAN CIRCLE 838 S DEAN CIRCLE
T AR EERIR AR
2. Principal Place of Business 3. Mailing Adrﬁrass
Sutte, Apl #, ele. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/05)
iy S | Cweswe S e g aaro7s }‘@:ﬁifor
“p Courtry Zp Country 5. Certficate of Staws Desved [ feae-gfqag“‘ma‘
6. Name and Address of Current Registered Agent ' 7. Nawe and Address of Hew Registered Agent
Name
gﬂgCBI %ngiﬁ%}?ﬁkg&hl Street Agdress {P.O. Box Number 1s Not Acceptable) ) B T
DELTONA FL 32738 ‘ T S T T
oy o 7ﬁithL 1 Zip Code

8. The ahove named enfity submits this statemant for the purpase of changing its registered ofiice or registered agers. or both, In the State of Fiorida, 1 am familiar with, and accsy
the obligations of registerad agent.

SIGNATURE

Sugnalyre. typed or prnted name at tegislered agont and tile f applicable {NOTE Registered Agerl mgnature reaulrad when tanstating) CATE

 FILE NOW!Il FEE S $15000
.. After May 1, 2005 Fee Wiil Be $550.00. "
Male Gheck Payable fo Fioitda Department of Stale

9. flzction Campaign Financing  $5.00 May £
Trust Fund Contribution. [ Added to Fees

0 OFFICERS ANDDIRECTORS . |11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P T Datste l LE O Change T3 Ak
HALEE MCINTOSH, A R KM
STREET ADDRESS 898 S DEAN CIRCLE , [ e anoness HOO00D40E3 TS
or-$T-2P  |DELTONA FL 32738 CITY-57-7P 27007 Ale-allse-004 156,00
e Y U Deite THE Tichange [ ae
NANE MCINTOSH, SHARON s HAME
STREET ASDRESS |898 5 DEAN CIRCLE STAGEY ADDRESS
CITY-ST-ZiP DELTONA FL 327238 . oIty -57-29
WLE Clioggre .. § mer _ L D change T s
NAME RAME
STREET AQDRESS STREET ADDRESS
CITY-57-7p CifyY-£7- 2P
AT O palete T Ol change [T
HAME KA
STREET ADDRESS STREET ADRESS
CITY-§7-21P CITY-S7-2P
TIRE T Detete THLE 3 Change Attt
NAME KAME
STREET ADDRESS STREET ADDRESS
oy-sT-21p CiTy-§T-2P
TITLE 3 petete THLE 3 Change
NAME HAME
STREET ADDRESS STREET ADDRESS
City-§1-2IF {IT - §¥- 2P

12. | hereby certily that the informabior supphed with this filing does nat quatily for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same Ieé;al effect as if made under oath, that | am an officer or director
ot the corporation or the recever or trusiee gmpowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an atizchmggy § sith all other fike empowerag. . -

2
SIGNATURE: sl

T 4y /Qf%%ﬁ PR L o= 3PL-Pbo-Y2T13

/ ¥ SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daynma Phane #




