2006 FOR PROFIT

CORPORATION

. ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # P99000092332

1. Entity Name

PRIME TIME PAINTING INC

04-21-2006 90113 029 ***150.00

Principal Place of Business

49 GARNETT BAYOU RD
SANTA ROSA BEACH, FL 32459

Mailing Address

49 GARNETT BAYOU RD
SANTA ROSA BEACH, FL 32459

. Quuaba\ju

I

INTAEN M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, .

ulte, Apt. 4, et Suite. Apt. ¥, et 04142006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For

59-3606317 Not Applicable

Zi Count Zi il

P ouniry P Country 5. Certificate of Status Desired O $8’75 Addmunal

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRISH, AUDREY
804 CHURCHILL BAYOU RD.
SANTA ROSA BEACH, FL 32459

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre. iyped or prinled name of regislered agenl and

title it applicabie.

{NOTE: Regislared Agenl signature regured when ginstatrng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Electien Campaign Financing
Trust Fund Contribution.

$5‘00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECT@RS IN 11

TITLE P [ oekete TITLE Gthange [ Addtion
NAME GERLOFF, DORSIA D NAME

STREETADDRESS | P.O. BOX 1965 N/A smeeranoress | b3 Goe ne - 6‘}:}0') QJ .

CITY-ST-ZIP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP . ) -

TILE FERL O Delate TLE UiTreside T | [MThange  [J Additicn
NAME OFF, MARION J NAME Gerlo &, maripn T R

STREETADDRESS | P.O. BOX 1965 N/A STREEY ADDRESS »f q Q-pu-ma_'r‘f bbﬁ o -

CHTY-S§T-2IP SANTA ROSA BEACH, FL 32459 City-§7-21P

TILE ] Delete TNLE O change  [] Addition
NABME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1:21P c— e e _CIy-5T-2iF . .

e O pelete TLE (Jchange [} Addition
HAME HAME

STREET ADDRESS STREE) ADDRESS

CITY-5T-2IP CIry-§1-7P

T1LE [ oelete 1E ] Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZP [

TILE O cetete THLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-57- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated or 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 direcior
of the corparation or the pfEyer or trustee empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atta endwith an address, with all gther like empoyeyed.
-
L f—19-0
SIGNATURE: ; e ; 7-06
Dale

SIGNATURE AND TYPED ©R PRINTED NAME OF ManliNG OFFICER nfme/?un

Daylima Phonea i




