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ANNUAL REPORT (AR)

DOCUMENT # P03000021772 FILED
L T Mar 22, 2006 08:00 AM
PAINTING SPECIALTIES INC. ar 2z, :
Secretary of State
Principat Place of Business Maiiing.i Addrass )
1102 MITCHELL AVE PO BOX 7381
E ARG A
2. Principal Place of Business 3. Mailing Address ) ’
Silite, Apt # et Suite, Apt. #, etc 1st MOORE CR2E034 {1 0!05)
City & Stale City & State 4, FE! Number Applied For
26-0059043 kot Applicahie
4p Country Zp Country 5. Cenficate of Status Desired | geaeggq L‘:‘i?e‘i;“c‘”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!;A; -(!_)—;LTE %C?‘iAE\{_IE AjVE Sireet Address {P.0. Box Number is Not Acceptabie) T -

PT ST LUCIE FL 34852

City ’ ' - FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of chianging s registered affice or regisfered agent, or both, in the State of Florida. | am famifiar with, and actept
the obligations of registered agent.

SIGNATURE
Sigrratune, ypad of hrntes name of regstared ageat and Sile if appicablis {ROTE Regisiered Agent aigratire requirad when reinstating) . } DATE
. :’Aft' Flr;:‘ bflo‘g};sFF':EE VI\fS!FBi 5?1;320 sa 8. Tiection Campaign Finanzing  $5.00 May 82

. er hMay,  Fee Wil o AR T Trust Fung Contribution. ] Added to Fees
_Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIE PD 1 Detete 13 [ Change A
NAME MITTLER, DAVE HAME

STREET ADORESS | 1102 MITCHELL AVE STREET ADDRESS

Ciry-8T- 7P PT 8T LUCIE FL 34552 CTY- 872

TITLE [ Delete RE [dchange L] ad
;Aiﬁn ADDRESS :::EEETADGEESS .vU OB TE 783

0405/ 96-80024-01 2 150,00

CITY-57-2P OfTY-4T- 27

TIME ' S ) 7 Delete T Dlohnge A
s R 1. S o o e
STREET ADDRESS | STREET ADDRESS

CiTY-ST-7P Glr-S7-2P

TTE O Delete THE [l Change [ Adcn
HAME HAME

STREET ADDRESS STRELT ADDRESS

OITY-ST-71P olty-ST- 2P

e ' 1 Delete THE Tl Change 3 Aasit
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2P LT -ST-2P

L ' 3 tetete HLE ' Olthange 3 aés
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-§3-BF CITy-ST-2P

12. | hereby cerlily that the information supplied with this filing does not quaffly for the exemptions conlained in Section 119, Florida Satutes. | furher ceriily thel the information
indicated on this report or supplementsl repart i rue and accuratg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diracic
of the corparation or the receiver or tlusiee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 1
it changed, or o an attachment with an addrass, with 2l other like empowered.

SIGNATUmv!D i AY _ 5-40»@@5 F72 9796966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR BIRECTOR Dayfme Fhone §




