2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

| DOCUMENT # P98000105220 Jan 30, 2006 08:00 AN
4. Entty Narme Secretary of State
BLUE RIBBON PAINTING, INC.
Principal Place of Business - Mailing Addréss
742 VOCELLE AVE. . . 742 VQUELLE AVE,
T AR
2. Principal Place of Business T 1 4 Mating Address o
Suite, Apt. #, etc ' : Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
City & State T City & State 4, FE| Nurpber 65-0888848 i - Applied For
Naot Appllr‘m
Zio Country Zio Couniry 5. Ceriitcate of Status Desied [ gﬂe g?qifséaona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name : : ’ : -
115\5].?‘ SN S ,SJ?'?F\}VNYQI ESST%.zﬂ i . treat Address (.0, Box Number 1s Not Acceptable)
SEBASTIAN FL 32958 = = T
City - T | Zip Code
FL

8. The above namad entity stbmits this staternant for the Durpose of changmg its registered office or registersd agent. or both, in the State of Fiorida. | am familiar with, and aces
the obligations of registered agent.

'SIGNATURE _ N

Signature, typed of pomed nama ot ragisiered agend and file | apphcatie {NOTE Registored Agart sihatus roaulred whon romstating} . - DATE

R

- FILE NOWH! FEE IS $15ﬂ QO
After May 1, 2006 Fee Will Be’ $550. D{l ;
ifake Check Payahle to Flonda Department of Staie

8. Eiection Campaign Financing $5.00 May:
Trust Fund Contribuion.  [] Added ta Fes-

10 OFF%”ERS AND DlRECTORS ' - 11, ADDITlONSIC"{ANGES TO CFFICERS AND DIRECTORS IN "
TALE F [ pejete TIRE [0 Change  TJAd
NAME SLAWSKI, ROMALD J NAME UOODDo40T202

STREET ADDRESS {742 VOCELLE AVE. ) STREET ADDRESS R2/08/0R-8000Y-003 150,00
CITY-57-2P SEBASTIAN FL 32858 ) LTy -51-2P

™ [ Delete TIRE [ Change LA
AR HAME

STREET ADDRESS STREET ADDRESS

CITY-31- 2P oTY-5T

T 0 Deiete i ] T Ot e
NAME ' NAME

STREEY ADDRESS STRCET ABDRESS

£y 8179 £ITY-51- 2P

THE ) L pefeee e [ Change  [J &
NARE HAME

STREEY ADDACSS STAELT ARDRESS

SIY-§T 2 CITY-5T- 2P

ME 7 pamte TRE i [JChange 012
N e

STREET ADDRESS STREET ADORESS

CITY- ST 2P CHY- 5. 7P

TTLE = Delete TiiLE O Change- Oa
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-§7-2P CIVY-S1-2F

12. | hereby certdy that the ‘information suppled wilh this flng does not qual‘fy for the examgplions conta)
indicated on this repon or suppiemen
of the corporation af ihe receiver of

i changed, or on an attachmen;

SIGNATURE:

dn Section 119, Fiorida Statutes. 1 further certify ¢ that fhe § iniarmial
same tegal etfect as if made under oath, that | armn an officer or direc
r 607. Florida Statules; and that my name appears in Stock 10 or Block

\ - ‘JS(% XL BRAKS

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINSDFFICER OR DIRECTOR i B T Ceytme Frone §

=




