. 2006 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED

DOCUMENT # P97000069110 Jan 23,2006 08:00 AV

1. Entiy Name Secretary of State
PREMIER PAINTING, INC. OF COLLIER COUNTY

Principal Place of Business Mailing Address
5760 SHIRLEY ST #4 5760 SHIRLEY 5T #4
NAPLES, FL 34109 NAPLES, FL. 34108

A AR W

01162006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE g AredFr

59-3464384 Not Applicable
i $8.75 additional
5. Certificate of Status Deslred il Fee Required

6. Namne and Address of Current Registered Agent

$7e0 SHIRLEY BT 8 DO NOT WRITE
NAPLES, FL 34109 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Flarida. 1 am familiar with, and accept
1he obligatons of ragistered agent.

SIGNATURE
Signature, lyped or printpd name of reglstarad agerit and title f applicable. (NOTE. Aogisteres Agort signature raquirad when reinstating) CaTE
' , . ' HONNo0335n34
X 9. Election Campaign Financing $5.00 May Be g Py - -
Aft.: ﬂ‘fﬁ?%%fff,‘ﬁ,ﬁ‘gf ggsn-oo Trust Fund Cendributicn. 00  addedtoFees 286/ UE-S035-007 150,00
10. OFFICERS AND DIRECTORS ]
THE D
HAME AINSWORTH, RICHARD

STRECY ADDRESS | 5760 SHIRLEY ST #4
ory-sT-2P MNAPLES, FL 34109

e i

NAME
STREET ADDRESS
CiY-ST-2iP

TRLE
NAML

by DO NOT WRITE

e IN THIS SPACE

NAME i
STREET ADDRESS
CITY-SE- 2P

THLE

NAKE

STREET ADDRESS
CITY-ST- 7P

TLE

NAME

STREET ADDRESS
CilY-ST- 2P

12. 1 hereby ceni{?; that the information suppfied with this fifing does nat qualify for the exemptions cotained i Chapter 119, Florida Stakstes. | further certily that the information
indicated on this report or supplemental repart i true a.nr? agcurate and tha signatura shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation cr the teceiver or trustee empowered o execute this as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ghanged, or on an atiachment with ith aff other like .

SIGNATURE:

ed

SIGNATURE AND TYPED Ok PRINTED NAME GF $IGNING OFFICER Ok DIRECTOR Date Daytime Phone #




