2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2006 8:00 am

DOCUMENT # P04000110601

1. Enlily Name

PAINT WORX, INC.

Principat Place of Business

Maliling Address

ecretary of State

04-26-2006 90201 013 ***150.00

- N oy U ‘
2315 BEACH BLYD. 2315 BEACH BLVD. Qﬁ“b o0
201 201 s
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US .
e S IR O A R A
Suite, Apt. #, etc. Suite. Apt. #, etc.
01202006 Chg-P CR2E034 (11/05
SWITE 203 SWITE Qo 0 (aes)
City & State City & State 4. FEI Number Applied For
20-1866959 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O E‘g‘ggm‘:\;:;“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MICHAEL P

2315 BEACH BLVD.

201

JACKSONVILLE BEACH, FL 32250

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligatlons of registered agent.

SIGNATURE

Signalure, lyped or printed nama of registered agent and title il applicable.

{NOTE: Reglisiered Agent signatura reguired whan reinstating)

DATE

FILE NOWII! FEE 1S §150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE P O vetete TME [ Change  [J Addition
NASME KEINATH, HAROLD J NAME

STREET ADDRESS | 256 NORTH 7TH STREET STREET ADDRESS

CITY-ST-ZIP MACCLENNY, FL 32063 CITY-ST-2P ~
MLE [ Delete TITLE v O Change  RAddition
NAME HAME ALLEN T STEELE

STREET ADDRESS STREET ADDRESS | 7174 RAMBTR DA,

Cny-sT-2P cITy-s1-2ip TR SLAINTUE  FL 3823k

TILE 1 Delete TITLE Y N O change  RRdaition
NAME NAME MTudpgl, P AT

STREET ADDRESS sreraveess (A1 BEAUA BWD., Suwate Qo

CITY-5T-2P arv-st-2¢ | JAckSedvVELLE  FL. 32250 -4033

HTLE O elete TINLE [0 Change [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-5T-2p CITY-ST-2P

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-ZIP ciry-$1-2P

TIHLE O petete TIE [ change [ Addition
HAME NAME

STREEY ADDRESS STREET ANDRESS

CTy-ST1-0P CITY-ST-2P

his filin:
rue an

12. ! hereby cerfity that the information supplied wit
indicated on this report or supplemental repon i
of tha corporation or the receiver opry
changed, or on an aftachment wii

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it mades under oath; that | am an officer or director
ared 10 exacute this repert as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowerad.

MIhagl, P WILCTAMNS ($0)ay - ¢

siGNATUREANS TYRED OR

TED NAME ¢ SIGNING OFFICER OR DIRECTOR

{heon

On'ydmu Phone #




