2005 FOR PROFIT CORPOFAT!ON
ANNUAL REPORT (AR)

DOCUMENT # P04000005821

1. Entty Name
PAINTER'S PARLOR INC,

Principa) Place of Business Mailing Address
40 FULLERWOOD DR 40 FULLERWOOD DR

9/1/2005-90023-037-5508.75-5508.75

Filil
05 SEP 25 410 48
SECRT L
s

3 M
o L 4

S o S LT

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Appliad For
71-0958818 Not Appicatie
e Counuy ap Counyy 5. Certlcate of Status Desied Y& ?g;f > Addilorat
6, Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agemt
. - - Namsa - -
GREENLAW, LARRY H _
40 FULLERWOOD DR Sreet Address (P.O. Box Number is Not Acceptapla)
ST AUGLISTINE FL 32084 R — = ——
City l Zio Code
. FL

8. The above named entity submils taternent for the purposerol ing ils repiytered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accepl
the obligations of registared agegl-” * v /
SIGNATURE //,( a) 7 i
Siprat

., (oed o pa%ﬂ narre uT-gnfm myarat i uﬁhcaw/ " NOTE Fegrired Apent sgraius eaued when renciaing)

DATE

— / -

- Fg_SENBOYW;LI fFEEIS $55b.00 ﬁ 607.19X2)(b), F.S., allows lor the waiver of the $400.00 | o o . Campaign Financing  $5.00 May Be
ptember 7, 2005 late tea. By chocking this box, the cotporation certifies it Trust Fund Contribution, [ Added 10 Fees

Make Chack Payable to Florida Department of S did not recaive prior notice. Fee 1o fila is $150.00. [ ;

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

une P O Detete fine [ Changs  [J Adeinon

AME GREENLAW, LARRY H Y Arvisin i 2est

sipex1 wp0ress | 40 FULLERWOOD DR STREL1 ADORESS 10/03/05--01003--015  ##50.00

on-s1-pp | ST AUGUSTINE FL 32084 orY-si-oe -

BIRLE ST O oetee e CIcnangs [ addition

NANE RENK/GREENLAW, SHARQON HAME .

STREET ADGRESS | 40 FULLERWOOD DR STREET ADDRESS

CiiY-S1-2P ST AUGUSTINE FL 32084 OIY.51- 4P

nhe 0 oeen g D change [ Aadition

TS . - : - Hant

STRECT ADDRESS SIREE] ADDRESS

CHY-51-2P - an.s1. P -

WLt 3 Delets fitie O Conge [ adonion

NAME NAME

SIRSED ADBRESS SIRFET ADDRESS

oiY-S7-np CTY-Si- 1P

WiE 0 oetete g D crangs [ Aodition

NAKE MAME

STREET ADDRESS STRIET ADCRESS

Ciy-ST-21p CI¥Y-ST. 2IP

g O petete ung [ changs [ Addition

NAME . NAME

STREE} ADDRESS SHEET ADDRESS

Ciry-51-21° Cly.S1.np

12. | hereby cectily that the informaban supphied with this l’lling doas not qualily for the exemption stated in Secuon 119.07{3)(i), Florida Statutes. 1 turthar carbly that the inlormatan

indicated on this repornt or supplemental roport is tue an I
of tha corporation or tha racawver of bustee emnpoyered 10 execute this 1

accwate and that my signaluie shall have the sama legal eflect as if made under cath; that | am an gfficer ot diroctor

% it as 1equired by Chapter 607, Florida Statuias; and that my nama appegars in Block 10 or Block 11 it
changad, of on an attachment with 8n ad,d?. ﬁy hke em ‘ : ( ?
4 - -
- <,
, Liee Yo Grzcalde 180 4
SIGNATURE: 7] A/, Ut ¢ dre H. G755
awwnz/mnﬁreion r,fl:n\&uioruunm OFFIGER OR DIRECTOR ) Gaia Du;trma Prone
—rry v —

7/




