2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 27, 2005 8:00 am
DOCUMENT # P04000012533 , f:%_g Secretary of State

1. Entity Name i !_a_ ey .‘:;A-E‘i
S St R 3 07-27-2005 90049 Q08 ***150.00
SURF FOR PAINT INC. s s '-.P;
\\.'Hn VY uf’f
Principal Place of Businass Mailing Addrass
4473-SAXON-DR 4178-SAXEN-BR
2. Principal Pﬁe of Business 3. Mailing Address -
K314 Fine Tvee \r 22314 Ping Tres Dv
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10,{04)
City & Staie & State 4, FE) Number Applied For
ECJ/ u.h:utﬁkf 7 }é’ Qe u)a-} ev _FL \¢|Not Applicable
e Country Country " . $8.75 additional
331 \_{ I 39\ 'q‘ } 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

W H - Street %rfljdress (PFB Box Numbe is Not Accepigple)
3 In

p-2.€ r’

NEW-SMYRNABEACHFLFL

“ Bdge watfev FL | 257%/

pf changing its registered office or redisterad agent, or both, in the State of Ftorida. | am tamiliar with, and accept

£ 779-05"

Signatura, typed or pninled nama of regisierad agenl and tily it appicakly (NOQTE Regislersd Aganl signalure iaquired whan reinslaling) DATE

8. The above named enuty submns this statement for the pu

the obhgauo

SIGNATURE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T} Added to Fees

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

THLE P O Dete TE P JX ange L] Addition
NAME KREHL, WILLIAM H NAME KREHL (J.tlrew # ass

STREET ADDAESS | 4179 SAXON DR STREETADORESS | . 34 d‘ ne Trvee Dr-

are-si-z2p - |NEW SMYRNA BEACH FL 32169 CIrY-s-zP ﬂdq{u)a_‘f'er AL 33[ Yy

TI1LE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ANDRESE,

CiT-3T-2ip CITY-S7-2IP

THLE 1 Gelete TILE [ change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy.gr 2ip Cly-Si-2IP

TI1LE [ pelele TTLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SE-21IP CITY-ST-ZIP

TIILE [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-Ip CHTY-ST- 2P

THLE [ Delete TILE [Jchange [ Addition
NARE ) RAME

STREET ADDRESS STREET ADDRESS

CIy-s1-21p CITY-ST- 2P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate angtT my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute € repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.w address, with alf gther like erfpowerpa.
7-/9-05  HOl Q30 5L

SIGNING OFFICER OR DIRECTOR Daytrna Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O




ATTACHMENT o5

| ?;;)af SFOLD
_ 00051355
D Jhean May  (mcss,
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