2006 FOR PROFIT CORPORATION

DOCUMENT # K95115

1. Entity Nama

GENESIS PAINTING, INC.

ANNUAL REPCRT (AR)

Principal Place of Business
257 $. CYPRESS ROAD
448

#
PCOMPANQ BEACH FL 33060

Mailing Address
257 S. CYPRESS ROAD

#448
POMPANO BEACH FL 33060

2. Prncipal Place of Business

3. Mailng Address

Ll

FILED
Aug 07,2006 08:00 AT
Secretary of State

LT T

CR2E034 (4/06) ‘

Sunte, Apt. #, &tc. Suite, Apt. #, aic. 2nd MOORE

City & Slate City & State 4. FE! Number 65-0128707 Appled For
Not Applicable

2p Courtry Zp Country 0 $8.75 Addnional

5. Certificate of Status Desireq

Fee Required

6. Name and Address of Current Registered Agent

QUINN, JOHN M

257 S. CYPRESS ROAD
#448

POMPANGQ BEACH FL 33060

Name

7. Name and Address of New Registered Agent I

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

cbligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement tor 1he purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accaept the

Signalure. ypad or pnnted name of regrsiared agent and Blla 1 appicabie.

NOTE Rogrsterad Agant signature recured when renstating)

DATE

S.607.193(2){b), F.8., allows for the waiver of the $400.00
late fee. By checking thrs box. the corporalion certifies it did
not receive pricr notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ Delete TILE I change [ Aditicn
wwe | QUINN, JOHN M e UONDONS 73637
streeT appress § 257 S. CYPRESS ROAD #448 STREET ADORESS 08/07/06-20005--006 153,00
aresr.op | POMPANO BEACH FL 33060 J——
TIHE [ pelete TITLE [ change  [T] Addition !
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CIrY-57-2IP CITv-ST- 2
e 2 oelete ITE O change [ Addricn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST- 2P CTY-ST- 29
mLE [ petete e Ocrange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QY- S1- 2P CITY-ST-27IP
IME [ pelete TILE Ocnange  [T] Addion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P OTY-51-21P
TIE - [ pelete THLE [ change ] Additon
NAME NAME
STREET ADGRESS STREET ADDRESS
Y -S1- 2P Y- S1-2P

12. | hereby centify that the information supphed with this fiing does not qualify for the exemptions contained in Chapter 119, Floriaa Statutes, | further cerity that the information :
indicated on this report or supplemental report 15 frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Bicck 10 or Block 11 if

(O

changed, or on an attachment with an addregs, with.all other lilte empowered. /
SIGNATURE: 2 777/i JoHv M. QUIZ

IGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date c. /‘I /‘h/ Daytene Phona #



