2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000004095

4. Entity Name

ALAGA PAINT COMPANY, INC.

Principal Place of Business

180 GATEWAY COURT
COLUMBUS, 6A 31909 US

Mailing Address

PO BOX 7695
COLUMBLUS, GA 31908

FILED
Feb 15,2008 08:00 AN
Secretary of State
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. Name and Addreaa of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submns this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.
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. FILE NOWI! FEE IS $450.00
) Aﬁer May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Funid Contribution.

Added to Fees
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