2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 20, 2006 8:00 am

DOCUMENT # P97000013157

1. Entity Name

DAVID GUTHRIE'S PAINTING, INC.

Principal Place of Business

4097 FORSYTHE PARK CIRCLE

TALLAHASSEE, FL 32309

Mailing Address

4097 FORSYTHE PARK CIRCLE
TALLAHASSEE, FL 32309

ecretary of State

04-20-2006 90181 040 ***150.00

Yyuvzzuve

JilIRMR

2. Prncipal Place of Business 3. Mailing Addrass
ool (ull Headle R jeeit full Heodle Rd

Sute. Agt. 8. elc. Sulle. Apt. 8. alc. 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

hasebe FL Ta\ahoesse B 59-3425912 Not Applicable
Zip Country Zip Couhtry " . $8.75 Additional
51% l 7. 2)2:.%) 2 5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reogistered Agent
Name :

GUTHRIE, DAVID DO I

4097 FORSYTHE PARK CIRCLE
TALLAHASSEE, FL 32309

Street Address (P.O, Box Number is Not Acceptable)

City

FL ] Zip Coda

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. Typed or printad NAMa Of rAQisLered S0 and KU if appicanls.

{NOTE: Regiztred Agent signaturs required when rainstating)

FILE.NOWI! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TMLE [ Change [ Acdition
NAME GUTHRIE, DAVID D NAE C-th rie, David D 2d
STREET ADORESS | 4097 FORSYTHE PARK CIRCLE STREET ADORESS | P11 UL fbuu MHead Lu{
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-57-2iP 2

TGS FL 22|

TMLE O petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 onY-S1-2ip
TITLE O petet TITLE [0 Change (] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY - ST-ZIP Cry-S1-2IP
TIME O petete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
i O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TIILE O Delste TITLE {JChange [ Addilion
NAME . - MAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21 CIy-§1-2p

12. | hereby certify that the information supplied with this r|||n

of the corporation of the raceiver or truste

changed, or on an anachm@lh an a
SIGNATURE: /

ith all

o ljke empowerad.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart is trus an accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ernjowerad to executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it

vid Gudhril

WL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sloe

Caytime Phone #




