«.2005 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) < FILED

DOCUMENT # P02000117618 Aug 08, 2005 08:00 AM
1, Entiy Name Secretary of State
THE PAINTED FINISH, USA, INC.
Principal Place of Business _j - ) o I\,_'(a"iling Address - : .-
845 100TH AVENUE, NORTH B45 100TH AVENUE, NORTH
NAPLES FL 34108 o NAPLES FL 34108
. o AR ARMAE SR
2. Principal Place of Business - 713 Mailing Addiess ’

Suite, Apt #, efc. if o Suite, Apt. ¥, etc. - 2nd MOORE CR2E034 (5/05)

City & State = T 7] City & State 4, FEl Number Applied For

- _ 41-2100421 Not Applicable
Zp Country 7 ap Country 5, Certficate of Status Desired ] $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
—— — T " " Name T

gﬁﬁgg’l’sﬁ ‘;’AAVNE!IE‘JSE NORTH Street Address (P Q. Box Numbér is Not Acceptable)

NAPLES FL 34108

J City : FL l Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Sfate of Florida 1 am familiar with, and accept

the obligations of registerad agent. N - - )
SIGNATURE ;Z it o ' % yd 5”
/ Foate

&gnaf,‘fq, typed oybiiniad nama of ragrsterad agan: ard wtie aoplemme” NOTE Begitmad Agem signarure lequied whan tensialing}

- RO B e S e T T = — =
Fil.E Nowu? FEE IS $550.0¢ | S607 193(2)ib}, F.5 , allows for the waiver of the $400.00 , o
DUE BY Septomber 7, 2005 et feo By chociing hs bo,te carporoion certos it | & St COPeign Brancig, - $9.00 tiy e

Make Check Payable to Florlda Department of State | did not receive prior notice. Fee ta file Is $150.00 &l
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13
it PD B o T Cetete HILE ' ' ' Tlchange [ Addttian
NAME [LAKATOS, FRANJA A HAMF
TIRELT ADDRESS | B45 100TH AVENUE, NORTH STREST ADDRESS Srnsi3Tsyag
uly-Si-0F | NAPLES FL 34108 3 L o7y 12 8/ TEATS-R20001-015 150,00
iMie Ds . O peists g ] change 1 Addilion
NataE LAKATGS, JANE G NAME
STREIT ADDRESS {845 100TH AVENUE, NORTH STREFT ADDRESS

i SI- 4P NAPLES Fl. 34108 CAY.§1-7ip
il T ) 2 Celete T ' Clchange L] Addifin
NAME "AME
SIRLET ADDRESS CIRFETADDRESS
£TY-S1.70P CITY-ST-IF
e o o N I petete ' TELE [] Change  [1 Addition
MAME NAME
SIREET ADDRESS SRR ADORESS
LRY-SI-2P Cire-sT-2p
we o ' e B Ol change [ Addition
HAMF NaNE
SEREFT ADDRESS _ STAFE] ADDRESS
LUy -§1-21P CIFY-S1-@p
ik T 1 Detele e - []cChange [ Addilion
NANE HAM:
STREET ADDRESS SIREET ADDRESS
CHY-SI-2P ClIY-S1-2IP

12. | hereby certig that the_information supplied with this filing dees not qualify for the exemption stated in Section 118 Q7{3)(1). Flerida Statutes., ! further cerfify that the information
indicated on this report or supplemental report Is frue apd accurate and that my signature shall have the sama legal effact as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowared o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bilack 10 or Block 1 if
changed, er on an attachment with an address, with all other like empowerad,

SIGNATURE: (7~ M | g/ag&( 228754 p

VSIGNATUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oaytima Phone 4

== r = § ~ " — § N -



