* ' " 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
e ——— Jan 31, 2006 08:00 AN
DOCUMENT # 139060 Secretary of State

1. Ertity Nams
STEIN PAINT COMPANY

Principal Flace of Business Maiting s\dﬂr:ess
545 W FLAGLER STREET 545 W FLAGLER STREET
MIAML, FL 33130 MiaMi, FL 33130

=AM R R A

1262008 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TR

59-0391873 Not Applicable
il ; $8.75 Addttiona
5. Certificate of Status Desirec O Fes Required

€. Name and Addross of Current Reglstered Agent

15—}4]5? \TVEERS%L?FA%EER STREET DO NOT WRITE
MIAML FL 32130 ' IN THIS SPACE

&, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, n the State of Florlda. 1 am famifiar with, and acsept
the obligations of registered agent.

SIGNATURE — — e — - -
Signature, typed or printed neme of registered agent and e if apphcable, (NOTE. Reglstorad Agant signatura required when reinstaling] - DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 vay e
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, L  AddedtoFess
10, OFFICERS AND DIRECTORS ] o
TITLE P
NAME TURNER, LANCE

STEET ADCRESS | 545 WEST FLAGLER ST
CIFY-57-2P MIAML, FL 33130

TITLE VP .

NAME TURNER, WENDY U008 41}%:54

STRECT ADORESS | 545 WEST FLAGLER STREET ‘ (2 /08/06-000604-018 150,60
GITY-ST-2IP MIAMI, FL 33130 i

L D

NANE TURNER, BARRY

EETADDRESS | 545 WEST FEAGLER ST
2::?-sr-m : MIAMI, FL 33130 MDO NOT WR’TE

;{::AEE ?URNER, AARCN | B “ - iN_TH!SSPACE

STREETADORCSS | 545 WEST FLAGLER STREET '
CiTY-57- 2 MIANM, FL 33130 '

TNLE

NAME

STREET ADDRESS
Cmy-81-21P

TiLE

NAME

STREET ADDRESS
CITY-3T-2P

12. 1 hereby certify that the infggmation supplied wil 085 not quaiily for tha exemptions contained in Chapter 119, Florida Statutes. | further sertify that the information
indicatad on this report er gupplemental 15 trua and accurala and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the gorporation or the rceiver or trugte empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitas ¢ with anBddress, with all other lika smpowerad.

e Topuex {é f/aé For- 54§ -§700

SIGNATURE:

P SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIREGTOR Daylme Phona #




