FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT #K61498 ecretary o ate
03-08-2007 90009 048 ***150.00

1. Entity Name
PAINT-RITE ENTERPRISES, INC.

Principat Place of Business Mailing Address

i B i
2144 SE STARGRASS ST 2144 SE STARGRASS ST l
PORY ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
L S o G [ TR ER R R ARt
b3S Cameo Akl 2993 e Cameo Aot
Sune Ap1. #, elc. " Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
ity & State, . ty & State 4, FEI Number Applied For
DA}]L é(— I(- Jeg £ F L l:"Sj 0( JC ) -6 65-0127041 Not Applicable
Zip Country - . $8.75 Additional
4 L{q 5 3 D! Jed _c Sf{qé 2 S‘/’ 0( uc {\ c S. Certificate of Status Desired (| Fee Required na
6. Namo and Addross of Current Registored Agont 7. Name and Address of New Registerod Agent
NAVA, TOMASAF. il SAMC // A&
2144 SE STARGRASS ST. Str P.Q. Box Number is Not table) /
PORT ST. LUCIE, FL 34984 ZHFY cd e Blul.

S lort St docie FL [ 258 5 =3

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbtigations of registered agent.

SIGNATURE Tﬁ/”f?g# = 4/ 2/&/97
u'e ryped or priniad name of regisiered agent and Titke if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPV O Delete TITLE [JcChange [ Addition
NAME NAVA, NESTOR NAME
STREET ADDRESS | 2144 S E STARGRASS ST STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL, ¢ CITY-ST-2IF
THLE DTS ' O Delete TIMLE [Jchange [ Addition
NAME NAVA, TOMASA NAME
STREET ADDRESS | 2144 S E STARGRASS ST STREET ADURESS
Ciy-§T-29 PORT ST LUCIE FL, CITY-ST-21P
TmeE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZP
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P GITY-ST-2P
TITLE 3 Delete TMILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME U7 Detete TILE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2IP CITY-S1-71P

12. | hereby certify that the information supplied with this hi:_'g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment wi ddress, with all other like em)|
SIGNATURE: o & 3@& g / ¢ /o 7 _frey $19-c003(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFIGER-OR DIRECTOR Dayime Phona £




