2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

rbC’CUMENT # PD1000119085

1. Enbty Mame

PAINT CONCEPTS, INC, ' N

FILED
Mar 09, 2006 08:00 AM
Secretary of State

Prncipat Place of Business Mailing Address
1807 WADE PRIVE 1907 WADE DRIVE
- o | o | ”“H“l m ||]|l lll‘lmll Ilm ml[ lﬂll IH] mﬂ Ilm [Im Imm “ lm
2 Poncpal Place of Business 3. Mailing Address
Suite, Apl. , etc. T Sue. Apt kel T 181 MOORE CR2E034 (10/05)
City & Slale Cily & State 4, FEI Number . T | Apphed For
38-3301311 F\JD{ Applicar
Zip Cournry Zip Country 5. Certificate of Status Desired ﬁ $8.75 additionat
Fee Requwe;i
| 5. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Mame
?QE{%'R\%{%DGEEEO)I;I%E Strest Aodress {P.O. Box Numbes 15 NOl Accepiable) -
CAPE CORAL FL 33991 -
City FL l Zip Code '

e chhkganons of registered agent

SIGNATURE

Sghalure. bypad < ol el O regsieed agent g vl o apphcata (G TE - Regrstarad Agemt sKmmaturs Aamred when rorsialngh DATE

- FILE NOWM! FEESS $185000 ~ °
- After May 1, 2006 Fea Will Be $350.00, "7
Make Check Payable 1o Florida Qépag?ni'gm_ of State

8. Election Campeaign Financing £5.00 May -
Trust Fund Contnbusion. {3 Added to Fees

wo L OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TQ OFHICERS AND DIREGTORS IN 11
it D [ Delete TIILE [ Change  [3Ja
NAME GEORGE, GEOFF MAME
SIREET ADUALSS {1907 WADE DRIVE STREET ADDRESS W INARTIR
Giv-5k-2F  |CAPE CORAL FL 33991 GiTy-57- 19 o QAP0 AN RN02-010 158,75 .
THLE 2 telete L Ol Crasge 34
NAME AN
STREL) ADDRESS ' STHEE | ADDRESS
GTY-8I- 717 LTy - §1-2i2
ikt 3 oeie i Ol e 1
NAME NAME
STREET ADTIESS STRCE ] ADURESS
CHFY-Si-21p EITY-§T- 4
e {3 Demie PILE Ohaage O
MANTE NAME ’
STREET AQURLSS STRELT ADDRESS
LiTy-87-22 ATy -8T- 2P
WIE 3 Datete g Comange [
NAME NAE
STREES ADDRESS STREET ADORESS

| cirv-st-2p oiTy-83-2p
T ] peete T [ Change 34
NRNE NANE
STREE] AURESS STREET ADDRESS
ciry-53-2p Cily-S7- 7P

12, | nerely cernly thal the informaten suppred wih s filmg does not gually for e exempiions contained In Section 118, Flonda Statutes. | further certly that the nfarmair
Indicaled on s report of supplemental repori 18 true and accurate and that my signature shall have the same lagal attact as if made undec gath; that | am ar officer or difec
of the corpurabon o Ihe recewer or rusige empowered to exacute this repart as @quired by Chapter 507, Florida Stalutes; and thal my name gppears in Block 10 or Block -
if changed, or on an atachment with an address, with at other like empowered.

SIGNATURE: _Jeeth CEoFF GEonge 3-7-06 239-372- SV

— . o

e e —— e —



