2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # P970000801

1. Entity Name
WISE PAINTING, INC.

51

Secretary of State

(03-29-2006 90133 024 ***150.00

Principal Place of Business

1409 KINGSLEY AVENUE
BLDG. 1, SUITE B
ORANGE PARK, FL 32073

Mailing Address

1409 KINGSLEY AVENUE
BLDG. 1, SUITE B
ORANGE PARK, FL 32073

20006677

AR MAC T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt, #, etc. 03222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-3471690 Not Applicable
- Zi | -
zip Couniry P Couniry 5. Centificate ol Status Desired O $875 ‘pfdd""a"al
Fee Required
6. Name and Address of Current Rogistered Agont 7. Name and Address of New Reglsterod Agent
Name

WISE, JOE

1409 KINGSLEY AVENUE
BLDG. 1, SUITE B
ORANGE PARK, FL 32073

Street Addrass {P.Q). Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed or printad name of registerad agent and litle if applicanta (NCTE: Regisiared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TMLE [ Change [ Addition
NAME WISE, JCE NAME
STREETADDRESS | 1409 KINGSLEY AVENUE, BLDG. 1, SUITE B STREET ADDRESS
CITY-5E-2IP ORANGE PARK, FL 32073 CITY-57- 2P
e [ petete TINE I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cirv-51-21P
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlinc? doss not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under cath; that | am an afficer or directer
of the corporation or the receiver or trustea empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogh 111
changed, or on an attachment with an address, with al! other like empowered.
Nt .
N AN -1L-2 § =
Date

SeSEpL  bee  {(JSE

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

Daytime Phone #




