2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Eniity Name

SEAN’'S PAINTING, INC.

DOCUMENT # P98000025897

Principal Place of Business

16720 WHIDDEN ROAD
SARASOTA FL 34240

Mailing Address

16720 WHIDDEN ROAD

SARASOTA FL 34240

FILED
Mar 27, 2006 8:00 am
Secretary of State

(03-27-2006 90254 048 ***150.00

LR

2. Pnncipal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
65-0823436 Not Applicable
Zi Count Zi Countr it
P v P ¥ 5. Certificate of Status Desired (M 58'75 A_ddttronal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, SEAN
16720 WHIDDEN ROAD
SARASOTA FL 34240

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, tyoed or prntad nama of registared agent and litte f applicatiie. (NCTE" Regisicred Agert sqnalure raquirad when renstating) DATE

. FI[E NOW!I FEE IS $150.d0-. .
i, " After May 1, 2006 Fee Wili Be $550.00
Make _Check Payable to Florida Department of State .

9, Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS RiE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mie P ] Delete TITLE [ crange [T} Addition
NAME MURPHY, SEAN MAME

STREET ADDRESS | 16720 WHIDDEN ROAD STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34240 CHlY-§7- 217

TmLE ST @eiete TLE J change [ Addiion
NAME MURPHY, JEAN HAME

STREET ADDRESS {16720 WHIDDEN ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34240 CiTY-S3-2IP

TNLE 0 Detete TITLE [ Change [} Addition
NAME B o X e ) e o -
STREET ADDRESS | - STREET ADDRESS

CiTY-57-2IP CITY- ST-21P

e [ Detete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- S1-21P

TLE {7 Detete TILE [ Change [ Addliion
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2 CITY-51- 2IP

TLE 3 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certily that the information supptied with this filing does nat qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment witi address, with ail ather like empowered.

SIGNATURE:

WA 7Y S} 4>~ F>

G/G.O‘Fncsa OR DIRECTOR

o




