2005 FOR PROFIT CORPORATION

| .t ANLNI}.LI_&L REPORT (AR)
DOCUMENT # Ks2z27 T

1. Entity Name
HOLLYWOOD PAINT & COLOR WORKS, INC.

Méiling Address

14 SE HOLLYWCOOD BVLD
IGZWALTON BCH FL 32548

Principal Place of Business

14 SE HOLLYWQOD BLVD
E’g WALTON BCH FL 32548

FILED

Mar 19, 2005 08:00 AM
Secretary of State

|

)

I

2. Principal Place of Business_ _ - 3. Mailing Address \ l“ |]|“|I’ ln Ill“m “ ‘“’

Suite, Apt. #, efe. = o Suite, Apt #, et 1st MOORE CR2EQ34 (10/04)

City & State - . City & State - 4, FEI Number Applied For

58-2819316 Not Applicable
Zp Couniry ap County 5. Certificate of Status Desirad | §8.75 Additional
, Fee Fequired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragisterad Agent
T T . - Name .

HARVELL, TOMMY H.

14 SE HOLLYWQOD BLVD

Street Address (P.O. Box Number is Not Agceptable)

FT WALTON BEACH FL 32548

City

F L Fp Code

8. The abave named entity subrmits this stalemeant for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept

the ckligations ¢f registered agent.

SIGNATURE

Signalure, typed o prmted nama o régmtaréé éi;anl and tite T applicabta

{NOTE Ragistared Agerr Stgnature reaumed when 1sinslating}

DATE

 FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Feas

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D T Clpeee ~ § e Ol Change [ Addition
MAME HARVELL, ALICE M. NAME UDDDDBEEEE%B

STREET ADDRESS | 6772 HWY 189 NORTH SIRENT 400RCSS 03/19A5-80015-023 150,00

CITY-ST. 219 BAKER FL CITY-57- 2P

1ILE D £ Delete TTLE [ Change [ Addifion
NAME HARVELL, TOMMY H. NAME

STREET ADDRESS | 14 £. HOLLYWQQD BLVD STRETT ADORE SS

CiTY-s1-2¢ FT. WALTON BCH FL CITY-57- P

T {7 Detete niLE [ Change [ Additian
NAME NAME

STAFET ADORESS SIREET ADDRESS

GiTY-ST-ZP OTY-5T-2P

TILE o £ Defete it ) Change [ Addition
NANE NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P ATy ST 2P

e B O oeiete TLE [JChange [ Addltion
NAME NAME

SYREFT ADDRESS SIREET ADDRESS

Ciy-57-2IF CITY-50- 2P

e 3 petete WILE Clchange [ Addition
NAME NAME

STREEFT ADDRESS STREET ADDRESS

CiTY- S1-2IP CHY S1- 7P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this repart or supplamental report is frue ang accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or an an attachpnent with an address, with all other ke empowered.

SIGNATURE:

TYPED OR PRINTED NAME

SIGMAARFICER DR DIRECTOR

Dzyiene Phona #

3¢ /DS
7 " tea




