FILED
FOR PROFIT CORPORATION
ZOOIGINIFORM BUSINESS REPORT (UBR) May 01, 2006 8:00 am

DOCUMENT # 99000062172 Secretary of State

1. Entity Name 05-01-2006 90412 007 ***150.00
Gwynn Painting, Inc.

DO NOT WRITE IN THIS SPACE

400776320

2. Principal Place of Business 3. Mailing Address
811 N.E. 8th Ave, Same
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Delray Beach, FL 90-0180825 Not Applicable
2ip Couniry zip Country 5. Certificate of Status Desired O $8.75 Additional
33483 Fee Required

7. Name and Address of Current Registered Agent

Name

' Henry Dean, CPA
DO NOT WRITE Street Adc}r{ess (P.0. Box’Number is Not Accepiable)

IN TH!S SPACE 251 N.E. Dixie Blvd.

' P B elray Beach FL | Z'DCOGE

8. The above named entity submits this s
the cbligations of regi agant

ementfor the purpose of changing |ts regwsiered office or registerad agent, or both, in the State of Florida. [ am famitiar wnth and accepl

[

cOf  thaty Dend con S 570k

SIGNATURE

Signalura, typgd or printegd name ol regasleld agem and title f applicacle. (NOTEﬁeg\s 1ed Agent signafire required when reinstaing) DATE
Januaty 1 - Wiay YFes Is $150,00 ’ ‘ o
ARSY May 1,_: ge i 5550-W 9. Election Campaign Financing $5_00 May Be
Amanded UBR (556125 Trust Fund Contribution. O Added 1o Fees

Nakeﬁheckl’ayab&e:_ Florida Departmi
10. OFFICEHS AND DIHECTORS o
TIeE James Gwynn, President THE . ‘
HAME 811 N.E. 8th Ave. NAME '
STREET ADDRESS Del ray Beach , FL STREET ADDRESS
CITY-ST-2IP 3 3 4 8 3 CFTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-71P CiTY-§1-212
TITLE . THLE
NAME HAME

s mesl DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-S§T-ZIP
TITLE TIRE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-51-21p CATY-S7-20P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CHTY-57-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addresg, rwth all other like empowered,

f

SIGNATURE: - /
IGRATURE AND TYPED QU PRI TRerNERIE G oFFIQER off DIRECTOR Date Dayting Phong #

5|

CRZE034B (12/02)



