)

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) » FILED

-
r
.

DOCUMENT # H09448

1. Enlity Name
AFFORDABLE PAINT & BODY, INC.

% | Apr20,200708:00 A
Secretary of State

us

Principal Place of Business

% HOWARD L. SKLAR
P.O. BOX 280
FLAGLER BEACH FL 32136

Mailing Addross

% HOWARD L. SKLAR

P.O. BOX 280

[FJLéAGLER BEACH FL 32136

Ty

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrcss

SKLAR, HOWARD
3231 N. OCEANSHORE BLVD
FLAGLER BEACH FL 32136

Suile. ApL #, ol Suilo. Apt #, ole. tst MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEINumber | Applied For
O-T APPLICABLE Not Appicabls
- C .
Zip Country Zp ountry 5. Corliicato of Slalus Dasired Od gg.ggq:::jed;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Numbor is Not Acceplable)

City FL Zin Code

SIGNATURE

8. Tho above named enlity submits this statement for tho purposo of changing its registerod office or registered agont, or bolh, in the Slate of Fiorida, | am familiar with, and accept
the obligalions of registered agent

Signature, typed or prnted name of registared agsnt and nilg - applcable,

(NOTE: Registered Agant signature required whan ransianng | DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2007 Fea Will. Be $550.00 """ ",
Make Check Paygble to Florida Department of:Slatei

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AN DIRECTORS

e PD 3 Delele TITLE [Jchange [ Additon
NAME SKLAR, HOWARD NAME

SIREE] ADDRESS | 3231 N, OCEANSHORE BLVD STREET ADDRESS

CITY-SI-2IP FLAGLER BEACH FL 32136 CITY-SI-21p

TNLE [ peiete THLE [J Change (] Addilicn
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-SI-7IP CIy-SI-Bip

TImE [ Delele TILE [ cnange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-21P Y- 5120

wie 3 Delele TIRE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2'¢ CITY-S81-ZIF

11LE [ petete me e[ ] Change  [C] Addition
NAME NAME L0 T 200

SIREE ADDRESS STREE] ADDRESS (/DL ANT-R00EA0-01 150,00
CITY- SI-7IP CITY-51- 4P

JITLE 7 Delele T [J Change ] Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

Iy -1 1Ip CITY- SI-2IF

if changed, or on an @t

-SIGNATURE: -

BWGNATURE AND TYP

12. 1 horeby cartify that the information suppfied with this filing doos net qualify for the exempilions conlainad in Section 119, Florida Statutes. | further certify that the information
indicated on thig raport or supplemeantal raport is true and aceurale and that my signatura shall have the same legal eifect as if made under oath; thal | am an officer or director
of the corporation or the racaiver or trustee ompowoared 10 exocule this report as required by Chaplor 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11
hmont with an address, with all other like empowered.

Howepn Cuipe Y -11-07] 2,86 4390031

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phona #



