2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2006 8:00 am
DOCUMENT # P97000093433 SEe Secretary of State

1. Entity Name
A-A PAINT & BODY, INC. 01-27-2006 90030 018 ***150.00

Principal Place of Business Mailing Address
3800 NAVY BLVD, /0 BASS & SANDFORT ACCOUNTANTS, PA
PENSACOLA, FL 32507 1301 W. GARDEN ST bUUU/&I9

PENSACOLA, FL 32501  US

Suite, Apt. #, elc. Suile, Apl. #, elC. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3475111 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certilicale of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. Name
BASS & SANDFORT ACCOUNTANTS
1301 W. GARDEN ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this stalement lor the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
" “Signature, typed of printed name of registered agerl and Lilie f appfcable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign ﬁnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11_. C 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL PD 2 etete TITLE [1Change  [] Addition
NAME PERRY, BRAD NAME
STREET ADDRESS { 3800 NAVY BLVD. . STREET ADDAESS
cry-sT-0P | PENSACOLA, FL 32507 CITY-ST-2IP
TME vD 7 telete TMLE [ change [ Addition
NAME PERRY, RUSSELL NAME
STAEET ADDRESS | 3800 NAVY BLVD. STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32507 CRY-5T-2IP
TITLE sD O celete TITLE [Jchange  {J] Addition
NAME PERRY, ROSSELL NAME
STREET ADDRESS 1 3800 NAVY BLVD. STREET ADDRESS
CITY-5T-ZIP PENSACOLA, FL 32507 CRY-ST-2IP
TILE O Detete uts [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-57-2IP CITY-ST-2I
TME 3 Detete TILE [J Change ([ Addition
NAME ) NAME
STREET ADDRESS . - . . STREET ADDRESS
CmY-St-2f- . . ——— _ElTYGT—IIP :
TIMLE ' ‘ . Ooeee . .. [ me o I <.~ [dchage  [JAadition
NAME ) : U e o : '
STREET ADDRESS - STREETADDRESS |
CITY-ST-2IP CITY-ST-ZtP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal eflact as il made under oath; that 1 am an olficer or direcior
of the corporation or the receiver ar irusige empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thai my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %///} //jﬁ’% 4

SIGNSSURE AND TYRED ou@;n-mﬂ!or BIGNING GFFICER OR OIRECTOR

Daytme Prone #




