2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P98000045115

1. Entity Name

DAVIS PAINT ING SERVICES INC.

04-19-2006 90095 041 ***150.00

Principal Place of Busingss

1926 FERN PLACE
DAYTONA BEACH, FL 32119

Mailing Address
1926 FERN PLACE

DAYTONA BEACH, FL 32119

bUULEO4a

2. Principal Place of Business 3. Mailing Address

MR TR e

Suite, Apt. #, alc. Suite, Apt. #, efc.

03082006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
59-3512622 Not Applicable
b Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Acddrass of New Registered Agent
Name

DAVIS, CHRISTOPHER
1926 FERN PL
DAYTONA BEACH, FL 32119

Street Address {P.0. Bax Number is Not Accapiable)

City

FL I Zip Cods

B. The above named entity submits this stalement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Flarida. | am lamiiar with, ang accepl

the obligaﬂogs of registered agent.

SIGNATURE

Signatwre, typed or printed rame of registered agent and tile If apphcable

INCTE: Registered Agent signature raquiret when reinstating}

DATE

FILE NOWINl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added io Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

T PS T Delae e nS . Kowenge 07 agsion
NAME DAVIS, CHRIS NAME Davis , Chris

sme1 Apress | 1926 FERN PL smeer 0okess (|2 N plac€

Cv-51-2P © | DAYTONA BEACH. FL 32119 CTY-ST-2Ip pm&‘ F. 22119

TLE T O Delete TITLE ” O change [ hadition
NAME WILLIAMS, RANDY HAME

STREET ADDRESS | 6708 CALISTOGA CIR STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32128 CiTY-S1- 2P

TIMLE VP KDetgle TITtE [ Change [ Addition
NAME BALDWIN, ANDREW NAME

SiHEE! ADDRESS | 2020 MIKE ST SIREEI ADDRESS

CIrY-St-21P SOUTH DAYTONA, FL 32119 CITY-ST- Zip

TITLE O Delete TINLE O Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

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

TILE O pelste TNE (O Change (7] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

INE [ pelete TIILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CITY-51-21P

12. heraby certify that the information supplied with this fliling does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
I ’ accurate and that my signature shall hava the same legal effect as if mada under oath; thal | am an officer or director
of the corparalion or 1he receiver or Irustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

ingicated on Lhis report or supplemental report is true an

changed, or on an attac| QH:WSSI with all othar like empowered.
SIGNATURE: f NRAN

W15 0N ( AR SEI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

ytame Frone #




