2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # P89000024177 Jan 23,2006 08:00 AV
1. Bty hame Secretary of State
BIEHL PAINTING, INC.

Principal Place of Business Mailing Address

4579 BERNHARD RD 4579 BERNHARD RD
e mm— ”m,m ”l }Im ’Im Ilm "m "W Im ”IN ml‘ m )Il” ’mm”m,
2. Principal Place of Business 3. Maiing Address

Suite, Apt. ¥, elc. Suite, Apt, #, eic. 1st MOORE CR2E034 (10/05)

City & State Cily & State 4. FE! Number | Applied For

59-3562846 Nt Apcticat
Zip Couniry Zip Country 5. Certificate of Status Desires [ D87 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIEHL, RANDY L
4579 BERNHARD RD
NORTH PORT FL 34288

Sireet Address {F Q. Box Mumber is Not Acceptabile)

Zip Code

City FL

8. The above named entity subbmits this statement for the purpose of changing its registered office or registerad agent, or both, n the State of Fiorida.  am famifiar with, and acceyp
the obligations of regisiered agent.

SIGNATURE

Signatre tyned or printed name ol registered agent and tile # appleatide (NOTE Rogsicred Agert signatune feguired whf: reinstating} DATE j -

$5.00 May £
Added to Fees

- FILE NOW1! FEE IS §1 5:-:‘-!’15‘{-,;;- :,_;
- After May 1, 2006 Fea Will Be $550.00 . :
Make Check Payable 10 Florida Departran of Staté

8. Election Carnpaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIEECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS _H‘i_' 1'?
TME D 1 Delete TILE O Change [
NANE BIEHL, RANDY HAME L FH Y404y

SIREET ADORESS 457G BERNHARD RD STREET ANDRESS e A S

Cirty-47- AR NORTH PORT FL 34288 CHY-5T- 2P dl}' Fido¥ “b"f!UUH’j”U:J'q" ] SU, AJU

TE VP [ Dalets WHE [l Change [ s
NAME BIEHL, VICK! NAME

STREET ADDRESS | 4579 BEANHARD RD STREEY AQDRESS

CIFy-S1-21P NORTH PORT FL 34288 CITy-ST-ZiP

e 3 Detete e M Cuange [ 445
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

Tt C Cosee e Clchange 2
NAME RAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P CrY-ST-2P

iy | Do [ OlChaye [ A
NAME HANE

STREET ABDAESS STREET ADURESS

CIrY- - 2P CiTY -1 2P

mie 3 Delete TE Mohange  TJan
NAME NAME

SYREET ADDRESS STREET ADDRESS

CHTY-57- 29 CITY-ST-21P

12. | hereby cerbiy thal the information supphed with trus fling does not quality for the exemptioﬁé corained in Section 118, Fiorida Staiutes. 1 further cartify that he iniorrn_‘{aiid}
indicated on this report or supplemental repon is true and accurate and that my signaiure shali have the same legal effeci as if made under cath, that | am an officer or direcic
of the corporation of the feceiver Or trustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

| g L B A, IR0 LB

SIGNATURE.Z
SIGW\@ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daylime Prone ¥




