2005
- -~ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000002263

1. Entity Name

THE PAINT FACTORY, INC.

Secretary of State

(03-21-2005 90111 033 ***150.00

Mailing Address

1433 ELIZABETH STREET
NEW SMYANA BEACH FL 32168

Principal Place of Business

1433 ELIZABETH STREET
NEW SMYRNA BEACH FL 32168

IR

2. Principal Place of Business 3. Mailing Address

1433 EtizaoeTHST

JURR E2a bettn ST,

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)

City &gtate . City & State 4. FEI Number Applied For
MEL DMy rme, 6&% MMMMM(J/; 73-1692768 Not Applicable

Zip J Country O $8.75 Additional

(LS A 37108

TEA

5. Certificate of Siatus Desired Fee Required

27008

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

ROLAND, HEIDI E
1433 ELIZABETH STREET

Sireet Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE __ B

Signature, typed o printed name of legis,‘kpled agent and fille it apphcabla (NOTE Regrsiered Agent signsiure required when reinsiating) DATE
9. Election Campaign Financing $5.00 mayBe
; Trust Fund Contribution. []  Added to Fees
M Tt MUY i
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS}CHANGES TCO OFFICERS AND DYRECTORS IN 11
THLE PRES 3 Delete TITLE O change [ Additien
NAME ROLAND, JASON B PRES NAME
STREET ADDRESS | 1433 ELIZABETH ST STREET ADDRESS
orY-81-71P NEW SMYRNA BEACH FL 32168 CiTY-ST-2Ip
TILE V.P. [ Deiete TITLE [J Change ] Addition
NAME ROLAND, HEIDI E V.P. NAME
STREET ADDRESS 1433 ELIZABETH ST STREET ADDRESS
GiTY-S1-2iP NEW SMYRNA BEACH FL 32168 CITY-ST-ZP
e ' . — o Oetete— - Jsme N I Dthenge I Addition
NemE — ;- R ——— NAME -- - —_—— c—— s e e e e
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST-21P
e 1 Detete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21p CITY-ST-2IP
TILE O oetate TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE O oelste TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFY-§1-21P CITY-ST-2IP

12. 1hereby cem’ty:that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other (i

SIGNATURE: _ N

empowered.

3405 3Bl 423 U8

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFRCER DR DIRECTOR

Dala Daytme Phone #




