2006 FOR PROFIT COHPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000068284 Jan 27,2006 08:00 AV
1. Entty Name Secretary of State
PAINT TECH, INC.
Principal Place of Business Meailing Address
3852 BRANTLEY PLACE CR. 3852 BRANTLEY PLACE CR.
R e IR
2. Principal Place of Business 3. Malling Address a
Suite, Api #, alc, Suite, Apl, #, alg. 1st MOORE CR2E034 (1 0,05')
City & Slale | Cuy&Stam T FEINumper 7 Apphed For
ty & Slat ty & State 4, Lmie 20-0079803 jr—iﬂi:)n:, : :at
Zp Country Ze Country 5. Certificate of Staius Desired | gg'gfq l‘f}fgé”"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
giSNSEZ}ﬁéLRlKI-\iF%?GE%YPLACE cR Strest Address (P O, Bex Number is Not Asceptable)
APOPKA Fl. 32703 e :
Cony B FL | Zip Code

8. The above named entity submits this statement for the murpose of changi@igs?egisteged office or %éaistered agént.?ﬁo&w, in the State of Florida. | am famitiar with, and aocer
‘he obligations of registerad agent. _

SIGNATURE

Sgoaturs typed or prinied name of regrsierad agent and titie § appicatie (NOTE Regrsteied Agent sighalig roturad when ranstaling) DATE

Fﬁ-& MOW"i' FEE ‘s $1SG-GG i 8. Election Campa; i
s 3 paign Financing $5.00 May £
Atter May 1, 2006 Fee Wil] Be $550. a0~ Trust Fund Contrioution. 1 Added to Fees

Make Check Payabie ’Lo Florir.!a Department of State”

qg T T QFFICERS fW_.Q DIRECTC}RS L 11 TTTADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD O ee e [ Change 3 Audits
NAME TINDALL, TAMMY NAME _i A00n40s 415

STREET ADDRESS | 3852 BRANTLEY PLACE CR. STREET ADDRESS B 'fi.} T "lﬁl.) HBUBE*D].{} 158 ﬂD
CITY-ST-2P APCPKA FL 32703 Ciy-s1-2IP '

TMmE O Deiete e Dicnge [T Asdi
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IF

g e | T R [ ohange [T At
HAME HAME,

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST- 2P

TRE - CJ Daiete e CiChnge  [JAsss
NAME NAME

STREET ADDRESS STRELT ADDRESS

OTY-§T-2P CIPY-SF- 2P

e [ pelete TiLE Ol change  [3 At
NAME NAME

STREET ADDRESS : STREET ADDRESS

CHY-57-IiF ' CIty-§3- 7P

TITLE [ Deete Tl [JChange  [J Acs
HAME NAE

STREE ADORESS STREET ADDRESS

CiY-51-2i# CITY-$%- 217

12. | heraby cerbdy that me ;nformar;eh supplied with lhzs f!!lng does no& qualify for the exemptions comaaned In Section 119 Fionda Statutes. | further canify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cficer o direr i
of the corporation ar the recaiver orftrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block i

it changed, or on an aitachment with an address, with all gther like empowered [
SIGNATURE: _ W‘/)zw “Tamny Tl -34-06 12930

SIENATURE ANMPED OR PRINTED NAME OF SIGNING OFFICER R CIRECTOR Cale Daytma Phana ¥




