2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000100992

1. Entity Name

DALE KNIGHT PAINTING, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

4865 1074 ST 48635 10T §T
EEHO BEACH FL 32966 SSERO BEACH FL 32966

IRTRE R

2. Principal Mace of Business 3. Mahng Address

Suite:ApL #, tc. Suita, At &, ate. 7

City & State Cily & State

Country Zip

I Couniry

18! MCORE CR2ED34 (10/05}
& FEINombEr ) Appfied far
65-??98571 Dot Apgi i
. $8.75 Additionat
§. Centilicate of Status Desced O Fee Required

6. Name and Address of Current Reglstered Agent

KNIGHT, DALE 5
4865 10TH 8T
VERQ BEACH FL 32966

7. Name and Address of New Registered Agent

Name

Streel Address (1_30 Bax Nurnber is Not Acceplable)

City ’

i FL [’zﬁﬁaﬁé

the obligatons of registered agent,

SIGNATURE

8. The above named entifty submits this statement for the purpose of changihg its regigtérgd office or registered agent, or both, inthe S{até of Florlcja. Tam ¥amifiéf wilh, anci [0ty

Segriature, bypRd OF R M of regSldred Adant &M% tie f appl.catio (NOTE" Ragstercd Agent Srgnatura terquirad wien enstaingd OATE
: p ™ i . (R e ° — T T
FILE NOWN! FEEIS S15000 . 9. Election Campaign Financing  $5.00 may :
.. After. Mﬂy 1, 2_006 Feewm E&,:SSSUEO\QQ iz Trust Fund Coniribution. [ Added 1o Fees
. Wake Gheck Payable to Floddg Department of State

1w GFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 19
fme oP 7 Dalete TIRE Olchange 34
NAME KNIGHT, DALE § HAME L0004 11936
STREET AGOAESS | 4885 TOTH, STREET STREEY ADDAESS 02/ 10/05-80026-015 150.40
cry-st-nPr \VERD BEACH FL 32966 Ciy-st-27
T DST O] pelete TE Ochnge Oax
NAME KNIGHT, LINDA J HAME
STREETACONESS | 4865 TO0TH. STREET STREET ADDRESS
CiTy-57- 4P VERQ BEACH FL 32966 CrY-5T-7w
HIE 7 Dot LU [ Chenge £ &
NAME RAME
STREET ACORESS STRLES ADDRESS
oimY-81-2P cwy-s1-77
e T Delete 13 Clommgs et
NAME NAME
STAEE T ANDRESS STREET ADDRESS
CnY-Si-2p LIRY-5T- 29
HICE T Delete TIRE Clchange [JA
NAME NANE
STMEET ADDRLSS STREET ADDRESS
CITY-5i-2P iy -§7- 202
THLE [ petets TE O change [T as
NAME NAME
STALLT ADDRESS STREET ADDRESS
cry-st-zw CITY-§1-210

12. 1 hersby cartily Ihat the information supplied with lis fling dass not gualify for the exemptions contained in Section 1198, Florida Statutes. 1 further cartify that the nfo matic
indicated on 1ls report of supplernanial ceport is true and accurate and that my signature shall have he sama regal aftact as if mada uada: cath, that | am an officer or direcic
of the corpuration or the recelver or rustee empowered 10 Bxecule this repon as required by Chapter BO7, Florida Statutes; and that my name appears In Black 10 or Blogk 1
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: ML&?L S K iedT PAES.

thialee (R32) 21729




