2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 04, 2005 8:00 am

DOCUMENT # Po4aoo0161000
POLIN Secretary of State
05-04-2005 90166 020 ***150.00
PAINT THIS, INC
Principal Place of Business Mailing Address
4140 LAUREL CREST DR. 4140 LAUREL CREST DR. vuvaY Aava
MULBERRY FL 33860 MULBERRY FL 33860
- Q;:[mei P Scuuc
Suite, Apt. #, etc. Suite, Apl. 4, etc. 1st MOORE CRZ2EN34 (10‘(04)
City & State City & State 4. FE| Number 59-3790030 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Daesired O gi'gfql’;?:gb“a]
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
MName
?E‘I‘%GSEVIQ %g'ggESq—A' P.A. Street Address (P.O. Box Number is Not Accaptabie}
4TH FLOOR
MIAMI FLL 33145
) City FL Zip Code

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

SIGNATURE
. Signature, rypad of printad name of registered agaent and titte f applicable {NOTE Regisisiad Ageni signalure required when reinstating} DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
~After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  {J  Added to Fees
. Maks Chaeck Payable to Florida Department of State
10. OFFiCERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ change [ Addition
NAME PARRAMOCRE, GREG E NAME
STREET ADDRESS | 4140 LAUREL CREST DR. STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CIry-s1-zip
THLE Ve O Delete 1I1LE () change ] Addition
NAME PARRAMORE, CYNTHIA J NAME
STREET ADDRESS | 4140 LAUREL CREST DR. STREET ADDRESS
CIry-S1-2IP MULBERRY FL 33860 CITY-ST-21P
TILE [ Delate TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-7IP
ii{E3 [ Delete THILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TME [ oetete LE . [ Ghange  [J Acdition
MAME NAME
STREET ADDRESS [ STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE 7 Delets 1ITLE Cchange  [[] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 frustes empowered to 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 attachmegf with an addres th all other like empowered.

SIGNATURE:

~ - —
ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O R - al Daytene Phane #




