+

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90117 025 ***150.00

DOCUMENT # P99000b9050 1

1. Entity Name

CONNER DECCRATING, INC.

Principal Place of Business Mailing Address

1185 PATTERSON RD. 1185 PATTERSON RD. co
2. Principal Place of Business 3. Marling Address

Suite. Apl. ¥, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/{)5)

City & Siate City & Swate 4. FE! Number Applied For

65-0962981 Not Applicabs
“ip Country Zip Country 5. Cerlificate of Status Desired O 38'75 Addiitional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Same

CONNER, FRANCES D
1185 PATTERSON RD.

Street Address {P.O Box Number is Not Acceplable)

~ CAPE CORAL FL 33809

“Lape Co@ie FL | "8%%509

B. The above named entity submits this statement for the purpose of changing its registered office or reg‘;tcred agent, of hoth, it the State of Florida. | am familiar with, and accept

the obligations oj<egistered agent.
| AL en Loruen, S(Ov\C&S (onne écr[’fv- mjol?—l[b(a

Signalure. typan of prated naine of regrternd agen! and line i apohcabie (NOTE Regsteres Agent swynatire tenured when remsiahng)

SIGNATURE

FILE_ NOW!! FEE'IS $150.00-
After May 1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fundg Coniribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE STM [ pelete TILE [ Change [} Addilion
NAME CONNER, FRANCES D NAME

STREETANORESS 1185 PATTERSON RD. STRFET ADGRESS

ciy-si-ZP  |CAPE CORAL FL 33908 CITY-ST-2

THLE VP O pelele TILE [ Change [ Addition
HAME CONNER, DAVID A HAME

STREET ADDRESS | 1749 BRAMAN AVE STREET ADDRESS

#mv-si-2¢ |CAPE CORAL FL 33909 otz I8y e padecsa ae| 3390

fILE c { newete TILE i _ '_'__ o g?-nnangg 3 additinn
NAME CONNEF‘, PATRICK O o HAME

STREET ADDRESS 1326 MONTEREY STREET STREET ADDRESS

CrY-ST-5P ICAPE CORAL FL 33908 CIrY-ST-2P N\Octh Q.-r RS Q ! 3391717

T ] Defele e ! Ol change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-$7-21P CITY-5T-21P

TILE [ Detete TILE [] Change {1 Addition
NAME NAME

STREET ADORESS STREET ADDAESS

GIrY-Si- 2, CITY-ST-ZP

T, ) Delete TITLE [SChange [ Addition
‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY - S1-7IP

t2. | hereby certily that the information supplied with this filing dees not guality for 1he exemptions contained in Section 119, Florida Statutes. | further centily 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 cath; that | am an officer or director

of the carparation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

yppears in Block 10 or Block 11

if changed, or an an attachment with an address, with all other like ampowered.

SIGNATURE: S conces Conne

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 2|

Date

O{Oww\.tu

o

Daytma Phone #




