2005 FOR PROFIT CORPOREATION
ANNUAL REPORT (AR) - .FILED
— Feb 02, 2005 08:00 AM

DOCUMENT # P00000090013
1. Enily Name L Secretary of State
HQUSE OF PAINTS, INC.
Principal Flace of Business - -r‘u;ie;%_{%ng Address
885 N FERDON BLVD. 885 N FERDON BLVD.
CRESTVIEW FL 32538 CRESTVIEW FL 32536
s ([N IWEREAI
Suile, Apt #, elc. Sulte, Apt #, olc, " 18t MOORE CR2E034 (10‘;04)
ity & State — Tity & State 4. FEI Number — fApplied For
B 7 59-3670967 T hot Angca;}le
o Country Zp Country 5. Cerlificate of Status Desired [ §ese-gi§;e‘;m°“a‘
| 6. Name and Address of Current Registerad Agent L 7. Name and Address of New Ragistered Agent - -
Hame )
ESE;’_BP&:; E\?ég gﬁi‘kg LANE Sireet Address {P.Q. Box Number is Not Acceptable)
CRESTVIEW FL 32536 - — -
City - _-' -FlL \ ZpCode

8. Thie above named antily subemils this statement for the purpese of changing its registered efﬁcé or registered agent, or both, in the State of Fiorida. 1 am famillar with, and aocé;;;t
the obligations of registered agent.

SIGNATURE

Sgralute, yped o prated rame of registered agent and tife if appi cabie {NOTE Regatered Agent signature raquired whan anstahng) DATE

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

9. Election Campaign Financing  $5.00 may By
Trust Fund Contrbution. ] Added to Fees

10, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11~
TnE P 7 peigte niif N Cdchange [ Addition
NANE DELPCZO, PAUL § AN - j-a'ﬂﬁﬁﬁﬁdﬂag??i

SIREE! ADDRESS | 5878 SILVER OAKS LANE L TREET ADDRESS U2A02/05-80031-011 156,00

Gitr-s1-2ip CRESTVIEW FL 32536 Ceiy-ST- AP 7

T 1 Detete THRE [CicChangs 7 Addition
HALE NAME

Stk ) BIDRESS STHEE T ADDAFSS

cAly-§1-2p ) _ CHY-S1- 2P 7 S o
e C1 pesate ik [l change [ Addtion
NAME HAME :
SIREET ADBPESS STRES] ADDRESS

Gty -ST-70 7 s L
TS 77 Deleta TS change [ Addifion
NAME HAME

SIREFT ABORESS Y sseeranoess

oy . S3-4p tliY-S1.0F N

1L O peiste il Ol change £ Addilion
RAME IWAME

SIREE Y ADDRESS STAEF] ADORESS

CHte-S51- 0P § orestie o
TIRF I Dalete i1 Tl change 3 Addition
MANE NAME

SRR T BDOHESS SiREET ADDRESS

CRY-54. } e 51 7P

12, | herely certify that the infarmalion supplied with this filing does not qualify for the exemnption stated in Section 113 07{3X1), Flarida Statutes, ! further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or tusics empowsared to execute this report as required by Chapter 837, Florida Statutss, and that my name appaars in Block 10 or Block 1 1Hif
changed, or on ment with an address, wii ther fike empowered,

SIGNATUR ~— - Dﬁfsi/ﬁs

D NAME OF SIONING OFFIGER OR DIRECTOR

RGNATURE AND TYPED Bayirmae Phcne ¥




