FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000119305 37 04-24-2006 90448 001 ***150.00

1. Entity Name
COMPBETITION PAINT OF PALM BEACH INC

Principal Place of Business Mailing Address
4906 GYER BLVD 4306 GYER BLVD
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P S VARG IR
\Jqob b)l%}( BLlun NG04 by w2 PUyDd
Suite, Apt. #, alc. Suite, ApL. #, atc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1505776 Not Applicable
Zip . Country e Country 5. Certificate of Status Desired 0O Eggg] “:g:;““"“'
6. Name and -I-\ddress of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MICHAEL 4 MCGOEY CPA INC
639 EAST OCEAN AVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 101
BOYNTON BEACH, FL 33435
R ——— . P, T e —— FL IZipCode - —

8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. 1am [amiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or pripted name of registered agen! and tile il applicable. {NQOTE: Registered Agent signature reguired when reinglating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Carnpaign F.inancing $5.00 MayBe
After May 1,:2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PO [ pelete TINE [ change [T Acdition
NAME LERNER, EVGENI | HAME WGpe Dyer OO
STREET ADDRESS | 4906 GYER BLVD STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
13 1 pelete TmLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-ZIP
TMLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS | ) ) STREET ADDRESS
CITY-57-2P - - o “Qomstze T T o
TITLE O Detete i [QJthange [ Addition
NAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TALE 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S7-2P CITY-ST-71P
TILE O oelete TILE [J Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empgwered to axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach { with an addresswith all other like empfﬁgfggbéiﬁwf 4//5/&4 (56/)@2 Z"? i 9

SIGNATURE; z
AT\]RE AND '{PED Off PRIITED NAME OF SIGNING OFFICER OR DIRECTOR [T Daytime Phone #




