2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26,2007 8:00 am

DOCUMENT # 289424
1 Emity Namo Secretary of State
EMPIRE PAINT MFG CO (02-26-2007 90074 046 ***150.00
Principal Place of Business Mailing Addross
3602 SEVENTH AVENUE 3602 SEVENTH AVENUE
e o ”Il“l H“HII" ’I”' I!I’I “I“lm I‘I“l I“ |’|H I‘l“ |‘|H||‘ l‘ ‘"‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, clC. 1st MOORE CR2E034 (101’06)
City & Stal City & Stal . Applied F
s ate ity ale 4. FEI Number 59-1111170 pplic .Or
Nolt Applicable
J e i Count
ap Couniry Zie ouny 5. Certificate of Status Desired (| $8.75 aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WILSON, MARK
3602 7TH AVE Street Address (P.C. Box Numbaor is Nol Accoplable)
TAMPA FL 33605
City FL | Zip Code
8. The above named ent.lty bmits this statoment for the purpose of changing ils rogistered office or registered agent, or both, in the State of Florida. | familiar with, and accaopt
the obligation: -
s ’ / o7
SIGNATURE
Sgnalure, lyped o sunled rarwe of regislered agent ano Like © apokcavle. (NCOTE. Regrslered Agenl signalure required when reingtating) DATE

FILE NOW!!! FEE IS $150.00 _ o
9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fee Wiil Be $550.00 Trust Fund Conlribution. [ Addedto Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T VP O Deleie T esiden - O Change ] Addilicn
i WILSON, MARK A lzj Lin |, Marft

s aoprss | 3602 7TH AVE STREE 1 ADDRESS 2 602_ &' M AVC

o si.ap | TAMPAFL CITY-ST 7P At A . 33608

TitF T oeiele e Tl change  [J Addition
NAME NAME

SIRITT ADDRI $5 SIREET ADDRESS

CIY-§1 7 ) CIY-51- AP

e O pelete I8 [ change [ Addition
NAMI HAME

STREE T ADDHESS SIRLLT ADDRE SS

CITY - SI- AP CINY-S1 2IP

il 1 Delete L F] Change  [] Addition
NAME NAME

STREL T ADDRESS SIRIET ADDPESS

QY sioap oy s17p

i .  Detete i O Changs (] Addition
NAMI NAM:

SIRLET ADDRESS SIREC] ADDRESS

ClIY-51-2p CIY-51- 2P

THsLE (] Delete TIE [CJChange [ Addition
NAME NAME

SIRT ADDRFSS SIRLET ADDRESS

Cy-si-ap CIY-S1- 2P

12. | hereby cortify that the information supplied with this filing does not qualify (or the exemplions contained in Seclion 119, Florida Statutes. | further cerlify 1hal the information
indicated on this report or supplomental report is tr nd accurale and thal my signature shall have lhe same fe (?al elfecl as if made under oalh; that | am an oflicer or direclor
of lhe corporation or the receiver or lrusteggempgfiertd 1o execule this reporlas AQuired By Chapler 607, Florida Slatuies; and thal my name appears in Biock 10 or Block 11
h

if changed, or on an attachry‘ dres; th ak 1 like ompower
é)’/(» z/a’/(ﬂ Y3247 3719

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare Caytime Phone ¥




