‘é

FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

s

DOCUMENT # P99000012969 Secretary of State
1. Entity Name 01-12-2006 90187 017 ***150.00
AL'S PAINTING, INC.
Principal Place of Business Mailing Addraess
1330t BISCAYNE DRIVE 13301 BISCAYNE DRIVE
GRAND ISLAND, FL 32735 GRAND ISLAND, AL 32735 P
T v IIII]\IIIIﬂﬂﬂllllﬂlllﬂlliilﬂ{HHMIllﬂlllﬂlﬂlﬂllIllllllilllll
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applieg For
59-3558708 Not Applicabla
Zip . Country Zp Country 5. Certificate of Status Desired O Eese ;esq l‘;f:;“""a'
6. Name nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"RINGER; ALLEN = s e e S e e e
13301 BISCAYNE DRIVE Straet Address (P.O. Box Number is Not Acceptabla)
GRAND ISLAND, FL 32735
-"-_, . ; ,_'.“; City FL ] Zip Coda

8 The above named anmy,snbmns this statement for the purpose of changing its registared office or registered ageni. or both, in the State of Porida. | am familiar with, end accept
:he obligations of reglslered. agem

SIGNATURE o
Signature,

. typed o printex! narme of registared agent anx tile if applicable. (NOTE: Rogrstensd AQOnt Sa0miture raduiied when) nsmstaing) DATE
9. Election Campaign Financing $5.00 may Be
M‘,: }}‘f,",??‘w" 5".5,‘3,'2,?,‘.,52 '300550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECHARS IN 11
TRLE PC O petete ML 4 g J e W AT THfrange [ Aseiian
NAME RINGER, WALTER A NAME q j)/
STREET ADDRESS | 38801 CR 439 , STREETADORESS | / I3 o i G\SC“-)"\"- St
owv-sTap | EUSTIS, FL 32736 CITY-5T-2P Grandd [sSLan L 3503 5
TALE ] oetete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-57-21P
TILE [ pelete TIME O Crange [ Addition
NAME NAME
. STREET ADDRESS ) o STREET ADDRESS
oSt | T T Foomy-sigp ST - T .- T e o
TME 1 oelete TIIE OJcrange [ Aiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST1-2P
TME £ Detete THE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
THE [ Detste TILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the infermation supptied with this fi I'Ilrg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgs : accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteedmppwered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, ar on an attachment with an gddiges; with all other like smpowerad.

SIGNATURE:
BIGNATURE MDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do [ Caytime Phona #

[



