2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 289424

1. Entily Name

EMPIRE PAINT MFG CO

Pincipal Place of Businoss

3602 SEVENTH AVENUE
TAMPA FL 33605

Mailing Address

3602 SEVENTH AVENUE
TAMPA FL 33805

2. Prncipal Place of Business - No PO, Box #

3. Mailing Adorass

FILED
Feb 11, 2008 08:00 AT
Secretary of State

AR AT AN

Suite, Apl. #, etc. Surte, Apt #, gic 18t MOORE CR2EQ34 (10/07)
City & State Ciy & Slate 4. FE! Number Apphed For
59-1111170 Not Apglicable
z Caunt Z Coun iti
P Ly b Loanty 5. Certficate of Status Desired || $8.76 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

WILSON, MARK
3602 7TH AVE
TAMPA FL 33605

Strreet Addrecs (PO Box Number is Nol Acceplatia)

City

FL Zipn Code \

8. The asove named sntily submits this staiement for the purpose 3f changing its reqisterea office or registered agent. or ook, in the State of Flonda. 1 am famliar with. and aceept

the ciigations of reuistered agent.

SIGNATURE

G gnatume, tppod of Oreted 11 OF regy IEcad Ao Latik e Farplcanie

{NGTE Fegiskiec Ageni ¢ rala'h equered whvr -orutilr g* DATE

~:~_FJLE NOWI!'- FEE IS $1 50 OB
f - After May 1, 2008 Fee Wlli Be 8550, 00 N .
Make Check Payabte to Flonda Deparlment ot State

9. Eection Camaaign Financing
Trust Fund Contrinution, [

$5.00 May Be
Added to Fees

10. OFFKCERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ] [ Deete il " DOcnange [ Adaition

MAME WILSON, MARK NAME

STREET ADDRESS | 3602 7TH AVE STREET ADDAESS

CTY-51- 217 TAMPA FL CTY-51- 2P

TIEE O pete L I change [ Additon !
NaME HAME i
STREET ADDRFSS STREFT AGDRESS \
o512 e HARRERERISIR |
mu- O Deeete e Defalnjjijm ‘jj‘;}f} U»)E] quf lliﬁj Addition
HAKE HARAE

STREET ADGRESS TSTAFET ADIRESS™ -

(ITY-ST-2P LITY-0T-2P

L [l Daete THILE O change [ adaslien ‘
HAME HAME

STREET ADDRLSS STHLET ADDRESS

CITY-S1-21p CITY-5T- 2P

TITE G peee ML O3 Change ] Addition

NAME NAML

SIREET ABLRESS SINLET ADORESS

GV -ST-21 CITY-51- 2P

e O pagte” TIE o : “t O crangs [ Andiion

NAME . NAME

STREET ADDRESS o : _ STRECT ADIRESS ‘
oIy -ST-219 CITY-$T- 2P

12. | heraeby cerufy that the information sunpled wath this filng does net quality for the exarngtions contained in Section 118, Flonda Statutas | furtnar ceriify that the information
indicated on this report or supplernental repor is true and wccurate ana that my signature shall have the same legal errzet as if inade unde: oativ. that | am an ctficer or direclor
It 88 requlred by Chapter 807, Florida Statutes; and that my narne appears in Block 135 or Block 11

of the corp
it changea, o

SIGNATURE:

an attachment with an

Hon Or the receiver of trustee, emoowered to execute IhIS I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaw v mo Phoee »



