2005 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR) FILED

DOCUMENT # P87000104142 Feb 07, 2005 08:00 AM
byt Secretary of State
JEFF KYNOCH PAINTING, INC. ry
Principal Place of Business "~ Maiing Address
3525 GARDENVIEW WAY 3525 GARDENVIEW WAY
TALLAHASSEE FL 32308 - TALLAHAESSEE FL 32309
T T TS
Suite, Apt, #, elc, R Suite, Apt. #, gic, ) 1st MOORE CR2E034 (10/04)
City & State - T 7 ) Cily & State 4. FEI Number Agplied For
o ‘ 59-3485305 ot Applicable
Zip Country Zip Country 6. Certificate of Status Desired | ?ﬁ?e'gg[l?i?ﬂm"at
6. Name and Address of Current Registerod Agent ) " 7. Name and Address of New Registared Agent
e dick d . P _ ore
ggstog EF'CSE';E\/ITE\T\’ TN AY Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE L 32309 — e -
Chy ' o FL Zip Code

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

SIGNATURE — S . oo —— —
Sgnaturo, iyped o prntod name o registerad agent and lite ¥ apalicable {NOTE Ragisluied Agar! signature reguirad when rainstating) : DATE
FILE NOW!!! FEE I8 ‘1 56'00 o 9. Election Campaign Financing $5.00 May Ba
Atter May 1, 2005 Foo Wil Be $550.00 . TrustFund Conrbution. [J  Added to Fees

Make Check Payable to Flonda Departmnnt of State
10, ~ QFFICERS AN’D DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L [ 7 Detete N T Jchange ] Addition
HAMC KYNOCH, JEFFREY P NAME L 174518
STRECY AGORTSS | 3525 GARDENVIEW WAY STRFT T ADDRFSS Ne/07 05-80024-071 150,100
¢iTy-§1-2P TALLAHASSEE F[. 32309 ClIY ST-2IP
I v o T Cewte ¥ wne ) Change [ Addition
NAME KYNOCH, ANNE O NAME
SIRCET ADDRESS | 3525 GARDENVIEW WAY STRFFT ADDRESS
ory-st7p | TALLAMASSEE FL 32308 4 Cu.sr.zp
me o h Opstete ¥ v o Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIy S1-2P
HILE T o Clpeete § e ) CJchange [ Addiflon
NAME NAME
 STRITT ADDRESS SIREET ADDRESS
QTY-ST-2F rily - S7-79
e o DOosets i [JChange [ Addiion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CilY Si-IP
HILE T o " [ Delete Y e Ol change ] Addition
NAME HAME
STREET ADDRESS STRELT ARDRESS
CIy-57-2p Ty ST, 71

12. | hereby certify that the information supplled with thig i Ilng does not quahfy for the exemplon stated in Section 119.07{3)(1), Florida Statutes | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or frusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Slock 11 if
changed, or on an attachment with an address with &l other like empowered.

SIGNATURE: mmmmm o ﬁ‘fm@ . /tffrwcé a?/?/ 5~ JIP-hbf1 425

F SIGNING OFFICER OF DIRECTOR Daytzna Phone §




