FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K61498 04-09-2008 90038 039 ***150.00

1. Entity Name

PAINT-RITE ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 00 B 3 3 12

2443 SW CAMEQ BLVD. 2443 SW CAMEOQ BLVD,

PORT SAINT LUCIE, FL. 34953 PORT SAINT LUCIE, FL 34953

R GTATERVEV ARG TR ERROD
Suite, Apt. #, slc. Suite. Apt. #, elc. 03082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

65-0127041 Not Applicable
Zp Couniey Ze Gountry 5. Certilicate ol Status Desired O ?&:gﬁfg{;ﬁ""m
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name
NAVA, TOMASAF.
2443 SW CAMEQO BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953

Zip Cods

City FL

8. The above named entily submils this stalement for the purpose of changing its registered ollice or registered agent. or both, in lhe State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
SigiLre. vped or prinled name of registered agent anwi itle if apoheable {HOTE Aegstered Apent Sigratufe raqUIed anen ransiaingh DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribulion Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE DPV [ Deleie TILE O Changs [ Addulion
NAME NAVA, NESTOR NAME
STREET ABDRESS | 2144 5 E STARGRASS 5T STAEET ADDRESS
CITY. 1 2P PORT ST LUCIE FL, CITY - SF- 49
THiLE DTS = Delete TLE [ Change ] Acdition
HAKE NAVA, TOMASA NAME
STREET ADDRESS | 2144 S E STARGRASS ST STREET ADDRESS
CHY-ST- 2P PORT ST LUCIE FL, CIY-SI1- 2P
TILE ] Delete THE [ Change (] Addition
NAME NAME _
STHLET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-S1. 2P
iHLE 1 pelete TEE {J Change [} Adoition
HAME NAME
SIREET ADORESS STREE] ADDRESS
CITY-S7-2P oY-51-2P
HLE 1 Delete TiLE [J Change [ Aodition
HAME HAME
STREET ADDRESS SIRELT ADDAESS
CITY-51-2IP CiTY Sl dik
HiE ) oetete THILE [ Change  [7] Addifion
WAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1- 2P GITY Sl AP

12. | herebwy certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report & supplemental report is true and accurate and that my signature shall have 1he same legal elfect as il made under oath: that | am an officer or direcior
ol the corporalion or the receiver or trustee empowered 1o execule this repor! as recuiced by Chapier 807, Florida Slatutes; and thal my name appears in Bleck 10 or Block 1110
cnanged. or an an attachmeni with an agigress, with all other like empowere,

SIGNATURE: N o@ A ?’//7 cg 67?—) 519-0026

»
316NATORE AN TYRED BR PRINTED NAME OF SIGRING OFFICER Qi DIRECTOR Nayinr-e Prana 9




