_2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 A

DOCUMENT # F43314

1. Entity Name

INDIAN RIVER PAINT COMPANY

Principal Place of Busingss Maiting Address
2865 KIRBY AVENUE 2865 KIRBY AVENUE
PALM BAY, FL 32905 PALM BAY, FL 32905

AEORTAMCARAD O EE AR

02222007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e RoTed For

58-2140047 Not Applicable
: . $8.75 Additional
5. Certificate of Status Desired O Foe Rotulrad

6. Name and Addrass of Current Registered Agent

EQ%RJ\?HR;"F(E:SRQ(EBAVE. SE. DO NOT WRITE
PALM BAY, FL 32000 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Floriga, | am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, lyped o printed name ol registered agent nd ule f applicable (NOTE: Ragisterad Agent signalure raguirad wran reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May B
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE FD
NAME FARRIOR, CRAIG

STREET ADORESS | 2278 WHITESIDE AVE, SE
CiTY-ST-2P PALM BAY, FL

e UU':EnDi il
NAVE 04200750
STREET ADORESS
CTY-5T-2

3613
145-003 150,00

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar diractor
of the corperation or the receiver or frustee empowered (o exegula tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an@ with an addr}s.mﬂ all & empowered.
SIGNATUREN Zcme=g

Cag U, FAtgio ?’/AJ? 52(-729-06%L

SIGNATURE, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phong #




