2007 FOR PROFIT CORPORATION..
ANNUAL REPORT (AR) FILED

DOCUMENT # 521028 : Feb 07,2007 08:00 AI
*. Enlty Name Secretary of State
THE PAINT CENTER, INC,
Principal Place of Business  ~ T Mailing Address ) -
1322 SOUTH ADAMS ST. . s ... . 1322 SOUTH ADAMS ST. . : .
T | e HIW |N| ”"’ ”I” IIHI ”l‘l Im MHMMIH IWI I’I” m“"“Hll’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ' '

Suile, Apl #, eic, Suile, Apt. #, alc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Slalc 4. FEI Number _ Applied For

59-1724222 Mot Applicable
Zie Counlry Zip County 5. Cortlicate of Status Dosired (| 38'75 A,dd"io"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent

Nama

SESSIONS, LEON, JR
2004 H|CKORY LANE Sireet Adaress {P.O. Box Number is Nol Acceplablo)

TALLAHASSEE FL 32305

City FL Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing s rogistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent. -

SIGNATURE

_ Signawrn‘ yped of printed nama of rogisterad agenl and Litle r appheable, {NOTE. Regnslered Agent signatura tequrred when remnsiahing) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
) After May 1, 2007 Fee Will Be $550.00 “ 17 Trust Fund Contribution. * .[J . Added to Fees
' Make Check Payable to Florida Department of State | - S e :

10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 8D O pelete T: oo, CHaNge [ Addition
-~ SESSIONS, FRANCES K A , .U’,:_“:',':’D,i-”eé’b?'ﬁ’:’ .
) « | 2004 HICKORY LANE 121507 -50025-004 150,80
SIRITT ADDRE 55 STREET ADDRESS
CITY-SI-21P TALLAHASSEE FL .- @ Ciy-sl-aip
s PD [ pelete e Ol cnange {1 Addition
NI SESSIONS, LEON, JR ) NAME
SIREET ADDRESS | 2004 HICKORY LANE SIREET ADDRESS
CITY-S1-7IP TALLAHASSEE FL CITY-S1-21P
TIE [ Delete TI7LE [ change [ Addition
NAME - U, A N — e e B .
SIREE 1 ADDRESS STREE] ADDRESS
CrY-51- 71 CITY-S1- 2P
Tne 1 Delete TLE [Jchange  [J Addition
NAMI NAME
STREET ADDRESS SIREET ADDRISS
CIy-sr-ap CITY-ST-2IP
Tine 3 Delete 13 ' Cdchange ] Addilion
NAME NAME
STHETT ADDRESS STREET ADDRESS
CAY-S1-2Ip CITY-S1- 1P
e [T Delele TITLE [Ochange [ additian
NAML NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST-21P

12. | horaby certify that tho information supplied with this filng does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath, that | am an officer or diroctor
of the corporation or the receiver ar Irusiee ampowered lo execute 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 altachment with an addresg, with all other like Snpowered

SIGNATURE:— /. Vo dew T Essipns 7 407 $50-294-024¢

F y(gllmﬁ OFFICER OR DIRECTOR Data Daytimg Phana ¥




