2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # P04000167595

1. Entity Name

PRO-PAINT INC.

(03-05-2008 90022 012 ***150.00

Mailing Address

562 SE WALTERS TERRACE
PORT ST. LUCIE, FL 34983

Principal Placa of Business

562 SE WALTERS TERRACE
PORT ST. LUCIE, FL 34983

40038409

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, sic. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2492955 Not Applicable
Z Count| Zi Count i
i ouriny P ouniry 8. Cerlificate of Status Desirad O $8.75 Additional
V- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRETO, MARIA
562 SE WALTERS TERRACE
PORT ST. LUCIE, FL 34983

Street Addrass (P.O. Box Numnber is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registared agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and ntle it appkcable.

(NOTE: Reqgsiared Aaen| signature required when iginsiatng)

DATE

FILE NOW!! FEE IS $150.00

_After May 1, 2008 Fee will be $550.00 Trust Fund Contributi

9. Election Campaign Financing

on.

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIME DP [ pelete TITLE [ Change [ Addition
NAME ALVAREZ, HEMERSON NAME co
STREET ADDAESS | 562 SE WALTERS TERRACE STREET ADDRESS Ch
CITY-ST-ZIP PORT ST. LUCIE, FL 34983 CITY-ST-2IP

TITLE 1 petete HILE [ Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADORESS e
CITY-ST-DP CITY-57-2IP T
TIiLE T elste TITLE [Ochange [ Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IF

TmE O etete TITLE [C] change  [] Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-21P

TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21p

TITLE [ Delete TILE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
or trustee empowsered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or
of the carporation or the rg
changed., or on an attach

SIGNATURE:

ith an address, with all other like empowered,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DI|

RECTOR

2.15-0F%




