2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000095540

1. Entity Name

INTEGRITY PAINTS INCORPORATED

Principal Place of Business

8723 BOYSENBERRY DRIVE
TAMPA FL 33635 o

Mailing Address

8728 BOYSENBERRY DRIVE
TAMPA FL 33635

2. Principal Place of Business

3. Maling Address

FILED

Jan 27, 2005 08:00 AM
Secretary of State

|

|

I il

I

Suite, Apt. #, elc Suite, Apt. #, elc, 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE( Number "] TApelied For
65'0948556 l_ I NQE Aol 8
Zp Country ap Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent T - _7. Name and Address of New Reglstered Agent -
Name

LAWSON, MONICA Z
2403 STATE STREET
TAMPA FL 33609

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and acceg

the obligations of registered agent

SIGNATURE

sgnature fped o printed name of regrstared agent and e of a_af;ncable

(NOTE Regrstared Agant signature required when 1emstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wifl Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campalgn Financing
Teust Fund Contribution [

$5.00 maye-
Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO CFFICERS AND DIFECTORSIN 11
NIt P [ Delets TnE HOGOD0 1 53452 [3 Change =~ [ Adic
Wi [MUFFLEY, LANCE e 01/27/05-B0092-011 150,00

STREET ADCRESS | 8729 BOYSENBERRY DRIVE CTRHET ADDRESS

Cly-51 2P TAMPA FL 33635 — Sy - SI-2IF

T ST : : [ Delete Ttk Ol chenge [ Adidic
NAME AMBEAU, MICHELLF LEE NAME,

SIREET ADDRESS | 8728 BOYSENBERRY DRIVE SIREET ANDRESS

LAY ST AP TAMPA FL 33635 CITY-ST-2IP

it T Detete itk ] change [ Akt
NALE NAME

SIREET ADGRESS SIRFET ADDRESS

Cily-S1-e CIr-Si- 2IP

fime [ pelste WL o [Jchange  [J Aciiiiin
NAME HAME

Sieer T ADDRESS SYREET ADNRFSS

ClEY-Si- AP CITY-ST-{IP

Tt * [T petete mf o ] Change “DA-L--“;
HAME MAME

SIFEET ADDRESS STREET ADDRFSS

Iy -S1-2IP CHEY.S51- 2P

it 1 Detete e 3 Change ~ Al
HAME NAME

STRFET ADDRESS - IRLEFADDRESS

Gl SE e Iy ST 2P

12. | heaeby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 113.07(3){7}, Florida Statutes. | further cartify that the information
indicated on this report or supplamental repert is irue and accurate and that my signature shall have the same Jegal effect as if made under oath, that ) am an officer or director
of the corporation or the recalvar or trustee empowerad to execute this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Black 11
ent wit an address, with all other like empowered.

changed, or on an a

SIGNATURE:

a— — -

Da'e Daylme Pnone A



