9006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

(DOCUMENT # P99000102614

1. Entity Name
TWO TONE PAINTING, INC.

Principal Place of Business

2148 45TH ST SW
NAPLES Fi. 34116

Maiting Address

2148 45TH ST SW
MNAPLES FL 34116

2. Pnnopal Place of Business

3, Making Address

- FILED
Apr 26,2006 08:00 AN
Secretary of State

T

HARRIS, SALLY W
2148 45TH ST SW
NAPLES FL 34116

Site, Apt & elc Suile, Apt &, elc tst MOORE CRZE034 ‘10/05}
City & State City & Slate 4. FE! Numbers Apbl-i-e_{; F__ur
59-3610649 Nor Appirat’
Zp Cauntry & Couniry 5. Certificate of Status Dusired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

Syeet Address (P O Box Numbet s Not Acceptabie)

City

igd Code

FL

the cbligations of registered agent

SIGNATURE

£, The above hamed entity submits ihis siaternent lor the purposa of changing s regsstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accer

Lagnabrs fpen 5 pLadent name of iugetead agent and e/ appkeatin

(MOTE Regsiond Agert sianalwe recertd whan roinstating) JATE

FILE NOW!! FEE IS $150.00° .
After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Elechon Campagr Fnancing $5.00 may B
Tiust Fund Coninbutien. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADOITIONS/GHANGES TO GFFICERS AND DIREGTORS N 11
i3 P [ pelete TILE O Change  [Jaa”
NAME HARRIS, SALLY HAKE

STRLFT ADDALSS | 2148 45TH ST SW STRECT ADGRFSS

CIFY-S1-71p NAPLES FL 34118 Ciry-81- 7P

L VP 1 petete TITLE UQBGDDSBSE?E [Change [ Ak
N HARRIS, NORMAN o 05/08/0E-80095-019 150,00
STREET ADDRESS 12148 45TH ST SW STREET ALBAFSS

CIFY-57- 2P NAFLES FL 24116 CITY-ST- 7iF ] _

e 3 Detege HiLt O3 change [ ade
TAME MargE

STREET ADDRESS SORERT ALIDEF SS

ity ST IRy s ‘
TITLE 1 Detele e [C] change [ Additie:
BANT HAME

STREET ADORESS STREET ADBRESS

CITY- $1- B CiTy-§i- 2P

e O pelete it Do [
HAKE HAME

STREE] ADDAESS STAEET ADDRESS

CHY-5T- 2P LiTe-ST- 29

THLE O Datete fifFs [CChange [ Ad:.
HAME HAME

STREFT ADIDRFSS STREE] ADDRESS

CiY-§3- 4P QTY-51. 29

i changed, of on an attact

SIGNATURE:

SIGHATURE A

ent with an address, with all other like empowered

Hegge

12. § hereby cerbly that the informalion sugplied with this filng does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
widicated on fhis report of sypplemental repont is true and accurate and that my signature shall have the same legal effect as if made under aath. that | am an officer or director
ot the corporation or the recever or trustee empowered 1o execule this repor as required by Chapter 607, Florida Stalutes, and thal awy name appears in Block 10 or Block 11

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K o-20-06¢ 939-571-0373

Dayhme Phario §




