2007 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000044927 Mag 07,2007 08:00 /
1. Enity Namo ecretary of State
WET PAINT OF NORTH FLORIDA, INC.
Principal Place cf Business Mailing Address
11644 W RIDE DRIVE : 11644 W RIDE DRIVE . ) i .
N e
2. Principal Placa of Business - No P.C. Box # 3. Mailing Address
Suilo, Apt. #, alc. Suite. Apl. # otc. . 1st MOORE CR2ED34 (10/08)
Cily & Slale - City & State 4, FE| Numbar Applied For
02-0570631 Not Applicable
Zip Country Zip ' Couniry 5. Cerlificato of Status Dosired O fg'gfql':?:‘;"o"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
. Name
SPECKHAHN, TRACEY
11644 W RIDE DRIVE Street Address (P.O. Box Number is Not Accoplable)
JACKSONVILLE FL 32223
City FL Zip Codo

8. The above namod entily submils this slatement for the purpose of changing ils rogistered office or registered agent, or both, in the Stato of Flonda. | am familar with, and accepl
the obligaticns of registerad agent.

SIGNATURE

Sgnaturs. lyped o printed name of registered agenl and te § applcable. {NQTE: Ragistered Agent signature raqurad whan rewnstaling) DATE

-+ U FILE NOW!HIL FEE' S $150 00 L o i ign Financi
By 8. Election Campaign Financing  $5.,00 May Be
"After May 1, 2007 Fee WHI Be $550 00: S Trust Fund Contribution.  []  Addedto Feas

Muke Check Payable to Florida Depurtrnent of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VETD [ Detete TITLE [ change ] Addition
NAME SPECKHAHN, TRACEY NAME

sReET aniviss | 11644 W RIDE DRIVE STREET ADDRESS A e ,nﬁ__q” ,1

CiTY-87-71P JACKSONVILLE FL. 32223 CITY-ST-7IP LN Tl ¥

T [ pelele . [Jchange [ Addilion
NAME NAM

STREET ADDRESS SIREET ADDRESS

eiry-SI-71p CHTY-88-2IP

TILE ] Datele 1. D change [ Adeliton
NAME 1T T o T NANE i -

STREEY ADDRESS STREET ADDRESS

ciy-s)-71p CITY-81-211

THLE L. Detele TITLE [ change [ Addilion
NAMF NAME

SIREET ADDRE S SIRI (T ADDRLSS

CITY-SI-7IP CITY-S1-21P

TILE O pelele TIFLE [ change [ Addition
NAME NAM,

STRECE ADDAIESS STREET ADDRESS

CITy-S1-21P CHY- 8121

NILE ' O Delele 1E [ Change [ Addition
NAME NAME

STRCET ADDRT S5 STREET ADDRESS

CITY-S1-71P CITV-§T-2ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repont is true and accurale and that my signature shalt hava the same iagal effect as if made under oath; that | am an officer or director
of the corporation or tho roceiver or frusiee empowered 10 oxecula this reporl as requirod by Chaplor 607, Florida Slatutes. and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an a ilh alt olher fika ompowerod.

SIGNATURE: o S-/-07

'OR PRINTED NAMEWE BIGNING OFFICER OR DIRECTAOR Data Dnvi e Phone ¥

SIaNATURE AN 1%0)



