2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
| DOCUMENT # P02000016932 Feb 07,2008 08:00 A!
Secretary of State

1. Entity Name

THE PAINT GIRLS, INC.

Principal Place of Businass Mailing Address
11150 WINDING PEARL WAY 11150 WINDING PEARL WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414

AR WA

02042008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Aomea o

03-0389600 Not Appllcable
" $8.75 addtional
5. Cortificate of Status Desired ] Foe Requlrod

6. Name and Address of Current Raglistered Agent

| Se e DO NOT WRITE
ViAW, PL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Spnature. typed or prated name of registerad agent anc tiie if appiicabie. (NOTE: Rugitterad Agent sipnature requred when reinstating} DATE !
. 9. Election Campaign Financing © $5.00 May Be
FIL Wil F X aner yBs | L -
‘After “aEyl!'O zotos E.E.l&f1soggsom Trust Fund Contribution. [0 Addedto Fees Homanneiain:
3/ 1 A '-!ﬂﬂ A-NN5 15571 00

10. OFFICERS AND DIREGTORS S
TTLE PSTD
NAME POWER, MICHELLE A

STREEY ADDRESS | 11150 WINDING PEARL WAY
CITY-ST-ZP WELLINGTON, FL 33414

TME

NAME

STREET ADDRESS
CITY-ST-21P

TME
MAME

st DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP I

TmE I
NAME

STREET ADDRESS
CIFy-ST-2iP

me
RAME
STREET ADORESS -
CITY-ST-2P

12, | hereby certllr?!I that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartfy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect ac If made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with sn address, with all other iike smpowersd.

SIGNATURE: - 00, P@_u.a_n aly \05 (sH)352-HE7

BIGNATURE AND OR PRINTED NAME OF BIONMNG OFFICEN OR DIRECTOR ) T ome Daytime Phons #




