v 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M34561

1. Entity Name
NMB PAINT SALES, INC.
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15520 W. DIXIE 15520 W. DIXIE
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162
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FILED
Apr21,2008 08:00 A
Secretary of State
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01032008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
o 59-2691114 Not Applicable

5. Certificate of Status Desirad | $8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

CURRY, J. DAVID, SR.
1175 CHOKOLOSKEE DR ‘
CHOKOLOSKEE, FL 34138 .
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B, The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept

the obligaticns of reqistered agent.

SIGNATURE
Signatura, typad of phntad nama ¢l tegisisred agent and utle if applicable. (NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be - 'UQUQQDEJE_H E_'IE:':B _ o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addedto Fees  |[15 /(7 /0E-EN0BT-024 150, 40
10, OFFICERS AND DIRECTORS I ESEEE
TITLE cD S o :
NAME CURRY. J. DAVID SR. L T

STREET ADORESS | 1161 CHOKOLOSKEE DR
ClTy-5T-7IP CHOKOLOSKEE, FL 34138

TITLE SD

NAME CURRY, DIANA L.

STREET ADORESS | 1161 CHOKOLOSKEE
cY-s1-2P | CHOKOLOSKEE, FI. 34138

TITLE PD ) N
NAME GRANT, MICHAEL R

STREET ADDRESS | 5005 N. TRAVELERS PALM LANE
CITY-ST-ZP FORT LAUDERDALE, FL 33319 o

e ' g .
NAME .

STREET ADDRESS
CITy-8T.2iP

TIMLE
NAME
STREET AODAESS .
CITY-§1-2P

TLE “, -

NAME -

STREET ADDRESS - i

CIFY-ST- 2IP

U

RS
i

* 1

. ,'IONOT WRITE

;”IN'_TH!S SPACE; v

LI : o
ol g

x,“,,Et N
g d

,,n;% ’ixi S
P

N

12. |.hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify thel the information
indicated on 1his repopio upFemenlal reps Teang accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
: execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 1001 Block 11

of tha corporation g
ther like empowered.
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