2006 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) | FILED

DOCU MENT # P95000038586 Jan 31, 2006 08:00 AM
1. Eniy Name Secretary of State
THE REDLAND PAINTER, INC.
Pringipal Place of Business T Maifing Add;e_s_s S ) T
185 IWANHOE COURT 195 IVANHOE COURT T
o S I
2. Principal Plage of Business 3. Marling Address = )
Suite, Apt. #, atc. Suite, Apt. #, ete. f_ ) 1st MOORE CR2E034 (10/05)
City & State Gity & State ' 4. FEI Number 65-0599:?84 } }Qﬁfﬂ E:k
Zip Country — Zip Countr‘y 5. Certflicate of Stats Desied =) gig?q lﬁ?;iéuonal
6. Name and Address of Current Registered Agent ' ‘ 7. Name and Address of New Registered Agent *
) | Name
?&Eﬁiﬁ{&ﬁgﬁggﬁ%?r : Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983 . -
" City FL l 2ip Code

8. The above named antity submits this statement for the purpose of changing {ts reg:stere;t affice ar registered agent. or both, in the State of Florida. | am familiar with, and aceer
the clehgations of registered agent. !

SIGNATURE

Sigaature, fyped or gnaad name ol regrstered 'agam' and Liie & apphcaic 1NOTE Regsienas fée—m sgRature requred when Ieinstaing) DATE

FILE NOW!! FEE S $150.00° | . Eiection Campal
. B ‘ . paign Financing $5.00 May &
Afier May 1, 2006 Fee Will Be 3550.09 . [ Trust Fund Comtripution. [ Added to Fees

Make Check Payable to Fior[da Bepaﬂmenﬁ of State }

10. OFFICERS AND Dmmrons N B ADD?T}DNSICHANGES To OFF!CERS AND DIRECTORS IN 11
s o O Delete THILE % & TD Ghanfe [
NAMC SMEDER, LAWRENCE S 23"’. !39 ! BF EBB A01d (50, 00

STREET ADORESS {185 IVANHOE COURT STREET ADDRESS

arv-s-2¢  |PORT ST, LUCIE FL 34983 ' £y -51-2p

TILE V D BE?BIBV o TE, {3 Change D Juddit:
HAME, HAME

STREET ADDRESS STREET ADDAESS

ore-ST- 2 CITF-5T-ZiF

THLE O Detete TITLE O Charge T[] i
NAME ) . o HAME ,

STREEY ADDRESS STREET ADDRESS

CI7Y -ST-2p CITY -5T-7P

filE R T T ] Change [ Advn
HAME NAME

STRECT ADDRESS STAFET ADDRESS

STY-ST-2iP CITY-5T-2P

TILE 1 pelete TITE [ Change [ Adsn
HAME NAME

STREET ADDRTSS STAEET ADDRESS

oY -§1- 7P CATY ST 7P

e O Getate § e Clchange D An
NAME MAME

STREET ADDRESS STREET ADDRESS

&ITY-ST-2P CITY-ST-2P

fort 1o & exemptions cantained n Section 119, Florida Statutes. 1 further certify that the infofmatton
my signaiure shall have the same legal effec. as if ynade under oath, that | am an officer or disediu
ort as requnred by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11

A 5ﬂ7€nﬁﬁ7 /éi/ 0TI f~BY0

SIGHATURE ANPTYPED OH PRINTED HAME OF SIGNING GFFICERDR DHRECTOR Dayuma Frone #

12- | hereby cerufy that the information supphed with this fikng does nat quab
mdicated on his report or suppiemental reporAs irue and accuraie and
ol the eorporabon or the recesver or lrusteg o execute thi
if changed, or on an attachment with an

SIGNATURE:




