2006 FOR PRCFIT-CORPORATION FILED

ANNUAL REPORT e Jun 02,2006 08:00 AM

DOCUMENT # V00392

1. Entity Name

BAYSHORE PAINTING, INC.

Secretary of State

Principal Place of Business Mailing Address

29712 1.5. 19 NORTH 29712 U.S. 19 NORTH

#413 #413

CLEARWATER, FL 33761 US CLEARWATER, FL 33767  US

URC GG RAD AR A

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g ApiedFa

59-3112341 Not Applicabla
0 - $8.75 Additional
8. Certificate ol Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

A MAN T o DO NOT WRITE
BUNEDIN, FL 34696 IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE,
Sigriaiure, typed of pinited name af regisiored agent and Ltle if applicable (NOTE. Regiciared Agonl mignature requirad when rawnsiating) DATE
FILE NOWH! FEE IS $150.00 § Elaction Campaign Financing. $5,00 may s UD00SERSET
Aftor May 1, 2006 Foo will be $550.00 rus Fund Conibuton. AddedtoFees | /(12 MIB-EO004-004 150,00
10. OFFICERS AND DIRECTORS |
TALE PDT
NAME GLENN, ROBERTE.

STREET ADDRESS | 29712 US 19N #4413
CITY-ST-2IP CLEARWATER, FL. 33761

TMLE

NAME

STREET ADDRESS
CIFY-ST-2ZIP

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIrY-sv-2P

TIILE

NAME

STREET ADDRESS
CITY-S1-2P

TMLE
NAME . - .
STREET ADDRESS

e 1/l

indicated on this report gr sybple frertial rorfliy true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the e
changed, or on an attach

SIGNATURE:

12. | hereby certify that thti(r atidd supplied il this fing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

dvar b e Aplbewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: “\ addiess] gith all other like empowered.
\

L
RARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




