FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K50483 03-21-2007 90033 001 ***150.00

1. Entity Name

DESTIN PAINT CENTER, INC.

Pringipat Place of Business Mailing Address

9014 COMMONS DR W. 9014 COMMONS DR W. "
SUITE 120 SUITE 120 60026150
DESTIN, FL 32541 S DESTIN. FL 32541  US

G Tors 57D [ Go ymroore o ) LT

more D

3‘""' :&”j’ 5&WC ’ 20 03132007  Chg-P CR2E034 (12/06)

City & Slate ity & State~ 4. FEI Number Applied For
N B :Ijég—& N, -~ 59-2024408 Not Applicable

: oIy Z i Count i - $8.75 Additional
g’ 354—( Lié A_ z 9\54»\ IU5 _pr 5. Ceriificale of Status Desired ] Foe Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HOLES, THOMAS D.
29%?H+GS-I-WM¥-98-S-E¢¢ST 4()|£\- 0o mons\D(j w Steel Address (P.O. Box Number is Not Acceptable)

j)efj‘(ﬂﬂ FL 39\54') City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiiar with, and accept
the abligations of registered agent.

SIGNATURE 9
Sigraiure. typed or printedt narme of 1BgISIEd agent and utle il apphcapiy (NOTE Regisiered Agent Signaluce retlurad when ranstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS O velete TITLE [ change [ Addilion
NAME CARROUM, PATRICIA NAME
STREET ADORESS | 4014 COMMONS DR W, SUITE 120 STREET ADDRESS
GITY-S1-2IP DESTIN, FL 32541 CilY-ST-2IP
TITLE PT O pelete TITLE [ Change [ Addition
NAME SHOLES, THOMAS DEWITT NAME
STREET ADDRESS | 4014 COMMONS DR W. SUITE 120 STREET ADDRESS
CITY-51- 41 DESTIN, FL. 32541 CiTy-SI-2IP
THLE [ pelete L [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GirY-§1.41P oy -5i-2
TTLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S81.217 Ciry-S1-2IP
TIEE [ pelete {13 ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2F
TITLE O pslete HILE [ Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-29

12. | hereby certity that the information supplied with this hllné; does nat gualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal § am an officer or director
of the corporation or the receiver of try¥ee ampowered to 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 attachmenl with aafalidress, with all other like empowered.

SIGNATURE:

Dayvurne Phone




