FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000025356 04-03-2006 90380 040 ***150.00
1. Ently Name
FAY'S PAINTING SERVICE, INC.
Prancipal Place of Business Mailing Address
12447 SW 109TH AVE 12441 SW 109TH AVE 60023039
MIAMI, FL 33176 MIAMI, FL 33176 ‘
e s g EEETAR R
Sute. Apt 5, etc. Sule. Apt. . eic. 02202006  Chg-P CR2E034 {11/05)
Cily & Slale City & State 4. FEl Number Apphed For
65-0648367 el Applicable
7 Gouniry 2ip Country 5. Certificate of Status Dasired | ?i‘l?qﬁ?:c;{iona’
_ P 6._Name and Address of Curremt Registered Agent _ ______ _ v e -— . _1. Name and Address of New Registered Agent. __ __ — —

Name

FAY, STILLMAN -
12441 SW 108TH .- Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33176

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ol Florida. | am famitiar wilh, and accept
the abligations of regisiered agent.

SIGNATURE
Sigmatue, typad of ornted rame of restered agent and tile d appheable {NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
3
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
115LE DP C Delkete TITLE [ Change [T Additien
HAME FaY. STILLMAN NAME
STREET ADDRESS | 12441 SW 109TH AVE STREET ADDRESS
Il St aw MIAMI, FL 33176 CITY-ST-21P
Lk O Detele THLE [ cChange  [J Acdilion
HARL NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.2IP
ML C1.oelete TITLE Ol change  [J Addilien
HANE L - . amE N )
SIREET ADDNESS STREFT ADDRESS
CITY ST 2P CITY-51-21P
WL, O pelele TITLE [ Change ] Addilion
HANTE NAME
SHiEE) ADURESS STREET ADDRESS
oy 8T 2P CITY-5T-2P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME '
SIAEET ADDRESS STREET ADDRESS
iy 51 4P CITY-ST-2ZIP
THLE O Delete TILE [ Change 7 Aadilion
NANTE NAME
STREET ADDRESS STREET ADDRESS
CHY-51 P CITY-ST-2IF

12. | hereby certily that tive information suppliad with this filing does not qualify Tor the exemplions contained in Chapter 119, Florida Slatutes, | further cerlily that the informalion
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effsct as if made under oath; thal | am an oiticer or director
of the corporation or the receive trustee empowered\execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block i0 or Block 11 if
changed, or on an altachment an addresg: with all othés]ike empowerad.

SIGNATURE: / % % o R Do-Zvab B0$5-323-08/ 7

///iemn'u RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Nayuime Frone: ¢




