- 2006 FOR PROFIT CJRPOR[
ANNUAL REPORT (AR)

DOCUMENT # se2828

1. Entsty Name

MERRITT PAINT & SUPPLY, INC.

|

ATION

Principal Place of Businass

191 NOATHSHOREPLACE
GULF SHORES AL 35642

Us

. Maiting Addrase

us

3870 N. DAVIS HWY
_. PENSACOLA FL 32503

2. Princpa! Place of Business

3. Mailing Address

Suite, Apt. #, 81c.

FILED
Feb 06,2006 08:00 AM
Secretary of State

TR

Svite, ‘T"- #. et tst MOORE CR2EO34 (10/05)
Ciy & State City & Stale 4. FEI Number | Apgied Far’
59-3070848 ot Appiar:
o Couniry ap Cauntry 5. Corlificate of Status Desired O $8 75 A:dditiona(
Fee Required
6. Name and Address of Cumrent Registered Agent [ 7. Nama and Address of New Registered Agent
Mame

MERRITT, CHARLES D.
3870 NORTH DAVIS HIGHWAY
PENSACOLA FL 32503

Bireal Address (PO Baox Number is Nat Accepiatle]

City

FL ‘ ZipCods

8. The above named entity submits this statement for the purpese of changing s 1

the cbiligations of registered ageant.

SIGNATURE

bgistered office o registered agent. or both, in the Siate of Florida. | am farnifias with, and ecces

Srgraune. typsa o prniea noema of egistered agent and ldo ﬂpl:lﬂCﬂ?ia

(NQTE.

Regastared Agect s:gnature requiod when icastalog)

DATE

" FILE NOWIH FEE IS §180.00°

R IR |

s E

: 9. Flection Campaign Financing $5.00 may =
: Teust Fund Contribution. U] Added to Fess

Make Gheck Payable to Florjdy Depart tState | | .

10, OFFICERS AND CIFECTORS _ (. ADDITIONSSCHANGES 7O OFFICERS AND DIRECTORS IN 11.

THLE P T Detete THLE HOOO00421945 [ Change  [J &0
. 2134

e MERRITT, CHARLES D. : ot 02/15/06-60057-021 150.00

STREES ADDACSS | 3011 BLACKSHEAR AVE STREET ADORLSS

GI-5-2F  {PENSACOLA FL. CATY-5T- 2P o

T F Deteta L [ Change [ A

NAWL HAME

STREET ADDRESS STRECT ADORESS

CITY-ST-2P CiTY-SF-2ip

fine 3 Detete uhE O Change [ e

NAME HAME

STREET AVUSESS STREET ADDRESS

CITY-§T-2P &ITt-Si-2P

THLE 7 Delete e 1 Change AT

NAME HAME

SIREET ADDRESS STREET ADORESS

CiY-S1- 27 L} cre-st-ze

RE {7 oetete TIRE [ Change R

NAME HAME

STOEET ADDRESS STREEY ADORESS

CATY-ST-71P oire-ST-2P

TieE 2 Detets TIE {1 Change 3 Ada

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§F-11P GTY-§1- 2P

12 | hereby cenily that the farmaticn supphed with tis Bling does not qualily fér the exemptions contained in Section 119, Frorida Stannes. § further cestily that the information

indicated on s repon or suppiemental report is rue ang agouraie and that

QIGNATURE -

witzﬂddress. with %cllher Yke empowegad,

sigraiure shafl have the same jegal effect as § made under oath; thal { am an officer of dirgtis
of the corporation or the recener of rustee empowered to gxecute 1his repor| as feguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11
if changed, of on an atachmeny

@'ﬂ) ¥32-TY T




