2006 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # s39740 Feb 03,2006 08:00 AM
1. tntly Name Secretary of State
S‘;\‘Ucl:\!BELT RESIDENTIAL & COMMERCIAL PAINTING,
INC.
Eﬂcmal Placa of Business Mailing Address
2526 LINWOOD AVE " PO BOX 7546
NAPLES FL 34112 E-2
s AN R
2. Pnncpat Place of Business 3. Maling Adoress
}_'éate. Ap_l_ #, elc. _ ’ Suite, Apt. #, elc. 1st MOORE CRZEG34 (10/05}
Ciiy &S &S . FE T Applied F
& Stats City & State B 4. FEI Numbe 65-0246542 %%gf; " :a; i
Zip Country Zp Country 5. Cerlificate of Status Dastred 0O Ee%gfq L’;‘Eg’g“onat
T 6. Name and Address of Currenit Registered Agent . 7. Name and Address oﬂlpyr_aggtsg@gﬂt .
Mame
ggZSSEEI!ND\;VASE%L;\?E Stress Address (7.0, Box Numbes is Not Acceptable) T
NAPLES FL 34112 B
Cay FL Zip Cods

{ P e e —
8. Tha abave named entity suhmils this staterment for the putpose of changing its registered office or registered agent, of both, in the State of Florida, 1.am familiar with, and accer
e otiigations of registered agent.

SIGNATURE . O
Sagnatsit typeonl of pramiod fag o regrbtered Agant and tUC 8 apphaibh: [NGTE flegystered Agert Sonatume 1eOUIGE whed (BSIAIT0N} - DATE

FILE NOWIH! FEE IS $150.00
. ARer May 1, 2006 Fee Wil Be $550.00.. . .
Make Check Payable te Florida D‘epa_rtmgnt_.of State |

9. Electian Gampaign Financing $5.00 may o
Yrust Fund Comribotion. 3 Added 1o Fees

10. OFFICERS AND ORECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e P [T pelets TLE 3 Cramge ] A2
NanE POSER, DARRELL G NAtE UO00004 18451

STRELT ADDRLSS | 4915 CATALINA DR. #H32 . STREET ALDRESS 32/13/06-00016-004 150.00
.CITY-§1-I7 NAPLES FL 34112 . T F onmy-sT-2P

me 3 oeota e Cohange (TR
HAWE | hAME

STREET ACORESS SIREE} ADDRESS

GiTy-ST7-2F Ciiy-SI-IiP

Tt 1 Detete i A Change [T Ads
MAME HaME

SREL? ADDRLES STHEE] ADORESS

Ciy-SI-2IF Gty - 5F- 2

THLE [T Delete TiRE Clehacge 364+
NAMT HAKTE

STRELY ADDRISS SIREET ADDRESS

Giry-81-a7 CHY -5i-2P

WILE T olete il 3 change e
HANL NARME

STRECT ADORESS SYREET ADDRESS

Livt-51- e CIeY - ST-2F

SR 83 detese e Ochage A
NAME AN

STREET ADDRESS STREET AQORESS

Oy -E1-219 Ty - 8- 2

12. ! hereby certify that the witarmmation supptied with this filing does nat qualify for {he exempticns contained in Saction 119, Florida Staiuies. 1 further cenify that the iniormafion
indicated on Hus feport or supplemental report is lrue and accurate and thal my signature shall have he same lagal elfect as i made under cath, that | am an offices o5 director
of the corpuration or the receiver or trustes empowered 1o executs this repon as required by Chapter 80T, Florida Statutes, and thalmy namemppears m Fock 10 or Block 1

if changed, of on an attaghment with an address, alf other like empowsred.
SIGNATURE: eS&e gt /50 /04 137 250 623t




