¢ "

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000090013 Feb 09, 2006 08:00 AN
1. Entty Narme Secretary of State
HOUSE OF PAINTS, INC.
Principal Place of Business ' Naitng Address -
885 N FERDON BLVD. 885 N FERDON BLVD,
o S 1 T
2. Principal Place of Business 3. Mating Address
Suite, Api. # elc. Suile, Apt #, elc. . ist MOORE CH2E034 (1 0105')
City & State ' City & State "1 4, PEI Number 59-3670967 ) :zfizi for
v Country Zip Couniry 5. Certificae of Status Desived [} i_}ae'gi l‘f;?edéﬁ"”a]
5. Mame and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
T - = | Name - T c
EQE;'-BPS?E\?éF? gg\lkg LANE Street Address {P 2. Box Number is Mot Accaptable)
CRESTVIEW FI. 32536
City S FL | 2pCode

8. Tne above named entily submits this statement for the purpose of changing s registered offiice of registered agent, of both, in the State of Florida, | am familizr with, and ‘agcept
1he obligations of registered agent. -

SIGNATURE

Sugriabute, fypest O printed name of regusleccd agent ang Lilg f appbcanie o {NGTE Registared Agent sinature required whei réinstaling} DATE

o FILE NOWAL FEE IS $15000
. Aftor May 1, 2006 Feo Will B $550.00° .
Make Check Payable to Florida Department of State .

8. Election Campaign Finansing £5.00 May B
Trust Fund Conribution.  T1  Added to Fees

10, OFF ICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p Doeee N wne Jchange [T #ass
NAME DELPOZO, PALL § AN O0oo0d 27271

STREETADURESS 5678 SILVER OAKS LANE STREET ADORESS 02/20/06~80076-022 150,100
omt-sT-zP |CRESTVIEW FL 32538 CTY-ST-2p

TiTLE B Coocee § mre [Jchange [ Adcii
NAME MNAME

STREET ADDRESS STREET ADDAESS

OITY-5T. 2P iy -ST-7F

g ' T oae e ' - Mlohenge [ Addi
NAME MAME

STREET ADDRESS § STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

ATE O Delete TILE T Chiange Fdlit
NAME HAME

STREET ADDAESS STRELT ADDRESS

LY -ST- 1P Cy-§T-21p

TME O pelete T [ Changa™ ] Adii
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHY-87-2P

TTE O peiete MLE [ Change  [JAnm
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-21P CiTY-S3-2p

12. 1 hereby ceritly that the miormation supplied with this #iling does not quality for the exemiptions cortained 7 Saction 119, Florida Statutas. 1 further gertdy that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under saih: that | am an officer o direcic
of the corporation or the receiver or trusiee empowered 1o axecute this report as required by Chapter 807, Horida Statutes; and that my nama appears in Block 10 or Block 1
it changed, or an an atiachment with an address, with ail oiner fike empowered.

SIGNATURE: W-———Q,\x@._&? — _ 178170k

HATURE AND TYPED OR PRINTED NANME OF SIGNIRGQFFICER OR DIRECTOR

Caytima Fhone 3




