2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 27,2006 08:00 AM

DOCUMENT # 621026 Secretary of State
1. Emiity Name
THE PAINT CENTER, INC.
Pringipal Place of Busingss Mailing Address
1322 SOUTH ADAMS ST. . 1322 BOUTH ADAMS ST.
e e | l mm I”ll u“l Em ml ”l‘l lm l‘lu m[llm[ [Illl llm Imw Nm
2. Principal Place gf Busess 3. Mading AdrGSs
| Sule.Ap ko Sulie, Apt. #. oic. 15t MOORE CR2E024 (10/05)
Cily & State City 4 State 4. FEI Number TApplied Far
53- 1 724222 i Nd( Appiu;‘q}
2p Coourtiy Zp Country 5. Cenijicate of Sialus Desired O ?ga.g?q ﬁggﬁonal
| 6. Name and Address of Currert Registerad Agent 7. Nameanc Address of New Registered Agent )
pame
ggg?ﬁg&blhg(o&#’g . Streel Addrass {P.0. Box Number is Not Acceplable)
TALLABASSEE FL 32305 -
City FL l Zip Code

€. The above named enldy subimids thus staterment for the purpose of changing its registerea othce or registered agen?. of both, In he State of Fiorda, | am famitar wﬁh,rand Flat
the obhpatons of registered agent.

SIGNATURE

Drgrialucg . ypea of poancd neid af cegsteca agadat ang biic SppUCAtha (NOTE Regstared Agenl sgnatere required whet: isnstalygg) . DRI

Fi:;lE NO\%};I Eﬁﬁlslﬁ 5%“0";..‘; I B. Elactian Gampagn Financing  $6.00 May :
After May 1, 2006 Feg Will ‘é_e. Se000 . Trust Fund Contributon. [0 Added o Fas-
Make Check Payable to Elorida Department of State

14. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TC OFFICERS ANU DIREGTORS IN 11
e sD T Delete ThE HOGH4437 75 Dthage O#e
NAME SESSIONS, FRANCES K a L=/05/06-800653-007 150,00
STREET ADORCSS | 2004 HICKORY LANE SIREET ADDRESS
GITY-5T-2P TALLAHASSEE FL ATy -51- 1P
His FD [ Defete e Othmege A
HAME SESSIONS, LECN, JR - RAME
STREET ADORCSS 12004 HICKORY LANE SIIEET AUORESS
j ome-si-ae TALLAHASSEE FL CRY-ST- 2P
T 3 petcee WIiE O Change T3 2
NAME MANK
SIRLET ADBRLSS STREE) ADDRLSS
CHry-§i- 21 T -81- 14p
TILE O oelets TIRE . CIthange Tl
HAML ) NAME
STREET ADDRLSS SIRETY ADDRESS
ciry-81-1r GIfY- 8- 4P
T 3 Delete TILE [ Change 3 Aar
WANE HAME
SYAEET ADDRESS . STREET ADDRESS
CiTY-5T- 219 Ciry-S1-2p
Tme [ reive WL Oiange I8+
Wkt NAME
STREET AOORLSS STREET ABDRESS
Cry-51-ae Ly -67-4p

12, | heseby ceruly that the wdormabion supplied with thus tling does not qualily tor the exemplions conteined i Seclign 119, Fionda Siatutes. | further certify that the infoisais
ndicated on his repast or supplementat repoart is true and accurale and that my signature shall have the same legal effect as # made under oath; that T am an offices of gise
of the carparatan ar ihe receiver or rustee empowered 1o execulg this repon as required by Chapter 807, Florida Statutes, and that my name apeears In Block 1D or Block
it changea, or on an attacyment witk gn address, wi!/A

.
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