FILED -

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P01000028722 g

1. Entity Name

PAINT RELATED SERVICES, INC.

Principal Place of Business Mailing Address
1127 LANDERS 1127 LANDERS
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174

A AT

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parTop. T Toomite

59-3711116 f Net Applicable

0O $8.75 additional

5. Cartificate of Status Desired !
Fee Raquired

8. Name and Address of Current Raglstered Agent

27 LANDLRS DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entily submils this statement for tha purpose of changing its registerad olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyoad or printed nama of registared agent and hitia o appkcabla (NOTE. Regstared Apent signature reéquirad whan remslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil bo $550.00 Frust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1
BILE P
NAME BUCEK, IRVIN

STREETABDRESS | 1127 LANDERS
GITY-S1-21P ORMOND BEACH, FL 32174

TILE

NAME

STREET ANDRESS
CtY-Sr1-21P

e
NAME

cvsran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS .
GiTY-ST-2P

TIME
NAME
STREET ADDAESS

CITY-ST-2P LIDOC0T 220459

mie Q5327 -300165~-004 150,00
NAME

STREET ADORESS
CIY.51- 7

12, | hereby certify that the information supplied with this hling does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on thig report or supplemantal report is true and accurate and hat my signaturé shall hava the same loga! effect as if made under aath; that | am an officer or director
of the corporation or the repgiver or trustee empowered to execute Injg report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Biock 11 i

changed, or on an altachrpgnt with an address, with ghother like e
/"' —
Y~/ 707 797 23T SSHF
Daio ¥

SIGNATURE:
NATURE AND TYPED R PRINTED NAME UF SIGNING OFFICER OR DIRECTEIR Daytme Phone #




