2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P00000114898 Feb 27,2008 08:00 A
1. Entity Name S
ecretary of State

PAUL THE PAINTER, INC.
Prrcipal Plase of Business Mezhng Acldress
3860 13TH AVE. SW 3860 13TH AVE. SW
e e H"H"H” ||w “l” m”llw ||‘|H’||’ ”l“ |’||H|”| ml‘ ‘l“ll' }H“’
2. Prncal Place of Buangss - No PO Box # 3. Maiing Addross

Suite, Apl. #, etc. Suile, Apt. A, gic. 151 MOORE CR2E034 {10/07)

Ciy & Giate Ciy & State 4. FEI Number Applied For

59-3697301 Not Apgiicable
- 3 7. .
2 Cauniry d Cauniry 5. Certilicate of Statug Desired ! ‘E’g'ggq L‘f}f';;t"’"a'
6. Name and Address of Currant Regisiersd Agent 7. Name and Address of New Registered Agent

Marme

%gz%v\ﬁlé%%r;]AKg\l\}_gY I Strest Address (PO Box Number is Nat Acceptabile)

FT. MYERS FL 33901

City FL Zir Code

8. The acove named eptity subrmits this statement for the purnose of changing its regisiered office or registered agent, or potn, in the State of Flenda. | am familiar with, and accept
the coligations of regisiered agent.

SIGMNATURE

i L 1,000 o e e oF rog skead tgect i W e Farpicazae NSTE Pagisl e AZur sin alurm ragurae wned e g DATE

8. Election Camaaign Financing $5.00 may Be
Trust Fund Cenrioution. ] Added to Fees

(JFFFCERH AND DIHFC‘TORb 11. ADRIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O peete TMF [ Change ] Aadition
HAME CARTER, PAUL R HAME RS -
STREET ADDRESS | 3860 13TH AVE. SW STREET ADDRESS
CITY-S1- 247 NAPLES FL 34117 CITY-51-7p
TITLE D [ Doere TilLE [ change (] Aaditian
NAKE CARTER, ELIZABETH M HAME
STREET ARDRESS | 3860 13TH AVE. SW STREFT ADIRESS
CITY-S1-2IF NAPLES FL 34117 ciTy- 1. 2p
L O peete 1Le O3 Coange [ Additian
NAME NaME
STRECT ADDRESS STREET ADDRESS
ITY-ST- 2% ClTy-51-2IP
Mt I petele TITLE O3 coange (] Aadition
HAML HAME
SIRZET ADORESS STHEET ADORLES
oIy -S1-2° Chv-51-2p
TILE [ peiage TIng O Change [ Acdition
HAME HAME
SIRZLY ADDRL 5SS STRELT LDDRESS
CITY-Sr-29 CiTY-ST- IIP
TILE [ peigle TITLE O Crange [ Addilien
NAME NEME
STREET ADDRESS STREET ADDRESS
SITY-51-21 CITY-ST- 2P

12. | hereby certify that the informaticn suorlied with this fikng does net qualify for ihe exemnciions contained in Sechon 119, Flerida Statutes | furtner certify that the information
indicated on this report or supplemental report is true and accurale ard that my signature shall hava the same legal aftect as if made under oath; that | am an officer or director
of the corporamn or t'\e race'ver ar truclee smpowered to execute this report as required by Chapter 607. Florida Siatutes: and that my narre appaars in Bleek 15 or Block 11
3 ki empowered

Hlokh Ctr P 22508 231755008

D TYPED G PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Caw Do Fnone #




