2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27, 2008 8:00 am

DOCUMENT # P02000084568 Secretary of State
1. Entity Name 05-27-2008 90365 001 ***450.00
CITY PAINT, INC.
Principat Place of Business Mailing Address Uuvae=— - -
2775 N AIRPORT RD. 2787 N AIRPORT RD.
405 #405
— — BB e
01102008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
04-3707375 Not Applicabte
|| 5. Certificato of Status Desired [ gg;esq m&"“”

6. Name and Address of Current Registered Agent

1

INGOLE, GARY
14905 AMERICAN EAGLE CT
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

/]
ntity-€ubfnitk thi

istered hgent.

VAN

8. The above nal
the obligations $f

SIGNATURE

rl
statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ﬂwﬂWﬂupﬂnh mm\owuwmmuu 1 appicabla. (NOTE: Ragl

Agent sigr when <} DATE

T

[ A
FILE NOWHI FEE IS $150.00 |

After 'May'172008_'foe'wlll'be‘$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

PD
INGOLE, GARY LEE
14805 AMERICAN EAGLE CT

TiLE

NAME

STREET ADDRESS
CITY-ST-2P

FORT MYERS, FL 33912

TIME

HAME

STREET ADDRESS
Gy -ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

TITLE

NAME

STREEY ADDRESS
CIvY-S7-2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
Ciy-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my sk
of the corporation or the receiver or trustee empowered 10 execute this report as r

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

mptions corgltined in Chapter 119, Florida Statutes. | further cenrtify that the information
tura shall ha#p the same legal effect as if made under oath; that | am an officer or director
ad by C 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECWIR

l‘ _)( ‘7’@4@/ 239-9W. 20tf

Daytima Phone ¢




