2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 13,2006 08:00 AM

DOCUMENT # Po1000028722 Secretary of State
1. Endty Name
PAINT RELATED SERVICES, INC.
Principal Place of Business Mailing Address
1127 LANDERS 1127 LANDERS )
T T ”"u"”” Ilm ”I”II““III[ "i” m’”mmm ﬂm HM ‘u}"”“m
2. Principal Mace aof Business 3. Mahng Address
_—-S/JS. Apl. #, eic ) Suite, Apt. &, elc. 15t MOORE CRZED34 (10m5)
City & Stae City & State 4. FEI Number Apphed For
§9-3711118 [ " {nat Appiicaisia
Zp Country Zip Couatry 5. Cerificate of Status Desired 4 gasa‘gesq L’:}i‘ﬁm“al
_____ 8. Name and Address of Current Registered Agent ] _ _ 7. Name and Address of New Registered Agent

Name

BUCEK, IRVIN
1127 LANDERS B )
ORMOND BEACH FL 32174 - —

Steet Address (P.O. Box Mumber is Not Acceplable)

Ciy FL ! Zig Code

2. The abave ramed entity submits this statement for the purpese of changing iis registered oifice or registerad agent, ar both, in tha State of Florida. | am familiar with, and acc;ept
the obligalions of fegistered agent.

SIGNATURE

Sigriatutd, fyoed o greiled nama ol iegreeed agant and tile o sophcable {NOIE Regsieted AJEm SQNALIE (EOUTED When (Lastahng) OATE

R FILE NQW\"!; FEE ls 515.9‘99.;‘4445 Rt Ao 8. Elactan Campaign Financing $5.00 May B2
. .- After Mny 1, 2006 Fee Will Be $550.00 . Trust Fund Gentibution. [0 Added to Fees
 Make Check Payalle to Florlda Departient of Stgte

14Q. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it P 1 petere HRE OJchange T Aodition
NANE BUCEK, IRVIN HAME OO
. ISR,
SIDEETADIACSS {1127 LANDERS STREET ATDRESS 34!,3?3;85 N f:frjg :",g. E 0s {5
CY-ST-0F | ORMOND BEACH FL 32974 CTY-S7-21 oUld=Zo-00% 150,00
TE T oetete (551 Dithange [ Addittan
NAMT MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Iip GiTy-8i- 2P
T [ pelne FHLE [T Change 3 Addition
NAME MAME
STREET ADORESS STREET A0ORESS
C¥TY-51-7F CITY-ST-IIF
ane 7 petete L ClCharge [ Addition
NAME NAME
STRECT ADDRISS STRECT ADORESS
CHY-ST-77 GiTY-S1-21F
TTLE 03 Detete ILE Cichangs T Addiiian
NAME NAME
STREET ADDRESS STIEET ADBRESS
Gire-s1-2IF CiTy - 87-2F
e O Deters TALE [Jchange 7 Addition
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CiTY-81- 2P CIe -37-IF

12. § hereby cortly that the informalionggupnlied with this filing does nat qualiﬁ;‘fm the exemplions contaired in Seclicn 119, Flgrida Statutes. | further certity thal the infarration
indicated on this report of supplemghinal report is true and accurate and that ay signature shail have the same legal effect as if made under oath, thet | am an oificer or diractar
of the corporation of the receiver of Jrusiee empowered to exacule this re s required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11

it Ghanged, ar an G 3 an address, with elf olber tke empo d. i
Lt !&,—:” z - __M—_ i

SIGNATUREA X




