' FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P97000005943

1. Entily Name

PAINT-N-MOTION, INC.

Principal Place of Busingss Mailing Address
23732 SW. 132ND AVENUE 23732 S.W. 132ND AVENUE
PRINCETON, FL 33032 PRINCETON, FL 33032

A

01212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AeieaFo

65-0758554 Not Applicable

$8.75 Addwonal

i f
5. Certificate of Status Desirad Fee Requred

8. Name and Address of Currant Registered Agant

Sars S TAING AVENUE DO NOT WRITE
PRINCETON, FL 33032 IN THIS SPACE

8. The above ramed entity submits i ant for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept

the obligations of registers,

SIGNATURE
Signatura. fyped of prnted nama of registerad apent and titke 1t apphcabhe (NCTE. Regaiared Agenl signatura required wnen renslabng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS | -
TITLE P
NAME CRITZER, ROCNNIE R i

STREET ADDRESS | 23732 S.W. 132ND AVENUE
Cilv-S1-21p PRINCETON, FL 33032

TmLE

NAME

STRELET ADDRESS
CY-S1-2IP

I}E03
NAME

s ‘DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-S1-2P

THLE

NAME

STREET ADDRESS
CIy-SI-2iP

TITLE

NAME

STREET ADDRESS
CiY-ST-21P

12. | haraby certily that tha informaton suppliad with this filing doas not qually for the exemptions contained in Chapter 119, Flonda Statues | lurther certily that the information
indicated on this report or supplemantal report is true and accurata and that my signature shal have the same egal effect as il made under oath; that | am an officer or direclor
of the corperalion or the receiver or trustes empggowared to exacute this report as required by Chapter 807. Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a #h all other like empowered

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone ¥




