2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) : FILED

DQCUMENT # P01000119085 A .
" 2y Neme pgg:lzeigl(‘) ; o(ll'SS.Pa(‘:? "
PAINT CONCEPTS, INC. Y
Principal Place of Business = ) Mailing Address
1907 WADE DRIVE . 18907 WADE DRIVE
CAPE CORAL FL 33891 _ CAPE CORAL FL 33291

Sufte, Apt. 4, etc. Sufle, At #. etc. 1st MOCRE CR2E024 (10/04)

Chy & State ' ' City & State '” 4. FEi Number Applied For

o o 38-3401311 Not Applicabie
Zip Caunfry e Country i $8.75 additional
o 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

(-IBQE(%R\%)E&[%ES;@E Street Addrass (P O. Box Numper is Not Acceptable)

CAPE CORAL FL 33991

city FL \ Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registe}ed cffica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigralura, lyped of printed name df registared agant and bfe i apshcable {NOTE Ragislarad Agent Signatute reguired When tevsiatng} DAY

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .  _
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. £ Added to Fees

10, - O?FiEERS’ﬁND;@ETORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

it D [ pelete TILE T change [ Addition
New GEORGE, GEOFF e UNONneeTags

SIRFET ADDRESS | 1907 WADE DRIVE STREET ADDRESS 04704 A05-B00R8-004 152,15
ary-st-ap | CAPE CORAL FL 33891 ATy 8T 2

TITLE [ Delste HILE [Jchange [T Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CIY s1- 2P H Y-S P

wie O pelete IE [ Change [ Addition
AN NAME

STREFT ADDRESS ' o - T Siket) ADRESS -

GITY - §1-2P oIV -5T- 2P

MLE [ Delete e [ Change  [J Addition
MAME NAME

STAFET ADDRESS STREET ADDRESS

CIFY- S-2° ~ J oristae

TILE O Delete MLE (] Change [ Aadition
NAME NAME

STREET ADDRESS STRFCT ADRESS

CITY-S1-2P - ’ CHY-ST- 2P

(13 1 Delate MILE [Jchange [ Addition
NAME NAME

STRTET ADDRLSS STREET ADDRESS

cITY-St. 2P Y §1- 2

12. | hereby cerﬁz that the information supplied with this filing does not qualify far the exemptlion stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
indicatéd en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears 0 Block 10 or Block 11 if
changed, or on an attachment with an acdrass, with all other like empowered.

SIGNATURE: Jroth Jleerar  GeorF csonge Y205 239-F72-548D

SIGMATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFEICER OR DIRECTOR Late (ayteme Phone 4




