2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000090013 : Apr 14, 2008 OW &
1. Eniity Name
HOUSE OF PAINTS, INC Secr W

' apr:l A003
Piincipal Place of Business Mailing Acldress ! ]S D
885 N FERDON BLVD. 885 N FERDON BLVD.
T T ”ll”ll‘ m m” m“ ||”|||m I'm ||“| ‘Im ||m ||m ”III HH"‘ » m'
|
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apt. 4, etc, Sute, Apt # etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE: Number Applied For
59-3670967 Not Appticable
ap Couniry Zp Cauntry 5. Certiicale of Status Desired | gg ;21 L‘:?;;"U"m
6. Name and Addreas of Current Ragistered Agent 7. Name and Addraas of New Registerad Agent

Name

|
SDQE“II'_SPS(;:I)E\?E,FIP‘S%LKE LANE Streat Address (P.O. Box Number is Not Acceptabia)
CRESTVIEW FL 32536

City FL 2Zip Codo

8.. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signatene, ypod of proied oan'd o ey slemd agertarv e | aplcatio INGTE Regratred Agor 1 sl fegquarag whon ore bl ¢y DATE

9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution.  [] Added to Fees

M Make Check Payable to FIorEda Department of Stat

10. OFFICCERS AND DiF\‘EC‘TOHb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TITLE P [ Derete TITLE {1 Change  [_] Aadilicn
MAKE DELPQZO, PAUL 5 HAME HONNNNE934 71

STREET ADDRESS (5978 SILVER QAKS LANE STREF? ADDRESS 04';:3‘,;_;3 01070124 1'5!.: .

CIFY-ST- 2P CRESTVIEW FL 32536 CITY-51-2IP - e

TITLE 1 Desele TITLE T Change  [] Addition
NAME HAE

STREET AONHESS STREFT ADDAFSS

CITY-51-71° CITY-S1- 7P

L [ pelgte TITLE [Ochange [ Additian
NAME HAML

STREET ADDRESS STHFET ADDRESS

GITY-ST-21p CRY-ST-7IP

e O pelete ek O change (7 Addition
NAME HAME

S1RELT ACDRESS STHEE! ADDRESS

CITY-5T 2P QITY-5T- 2P

TilLE 3 Detete TITLE [ Change [ Addation
NAME NEHT

STRELT ADCRCSS SIREET ADDRESS

CITY-SI- 2IP GITY-ST-2IP

THLE O pelate TILE [ Change [ Addition
NAME NAME

SIREET ADDRLSS STREE! ADDRLSS

Cy-41-2p CIvY-§1- 21k

12. | hareby certity that the information supplied vath this filing does not qualfy for the exemptions contained in Section 119, Florida Statutes. | furtnar certity that the information
ingicated on this report or supplernental repor is true and accurate ana that my signature shall have the same legal ettect as i made under oath: that | am an officer or director
of the corporagn or the receiver or trusiee empowered to execuls Lhis report as required by Chapter 807. Florida Statutes; and ihat my name appears in Block 10 or Block 11
it changed, or ofi chment wilh an ad ~yvith ail other ke empowered.

A 4/8/0¥

D NAME UF 5IGN:NG OFFICER OR DIRECTOR Dfla Tyt ma F-ronne »

SIGNATUR

SIGNATURE AND TYP




