. o FILED

~" . 2006 FOR PROFIT CORPORATION .
ANNUAL REPORT . . - Apr 03,2006 8:00 am

DOCUMENT # P05000004157 ecretary of State
1. Enlity Name (03-21-2006 90080 001 ***900.00
PAINTING SPACES, INC.
Principal Place of Business Mailing Address
1300 N 167TH STREET 1300 NW 167TH STREET bbuyovL:
SUITE 2 SUITE 2
MIAMI, FL 33169 US MIAML FL 33169 US .
S s CE SR AL O

Suite, Apt. #. etc. Suite, Apt. ¥, elc. 02102008 Chg-P CRE034 (11/05)

City& & City & S . i

ity & State ty & State 4, FE Numberzo_2 139708 :ztpl;ic:]:::;me
Zp Couniry Zp Country 5. Ceniticate of Staus Desired O geae Zgafg}mnaj
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE GOMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Nol Acceptabla)

TALLAHASSEE, FL 32201

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agant.

SIGNATURE
SIGRRLD, Typad OF DeRIBa NEwhe Of gent ana toe § {NOTE- R AQENL S0y erac wian o] DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 01 Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TME D [ Delets mE ) O change [ Adgition
NAME WEBEB, WILLIAM C IH NAME
STREET ADDRESS | 1300 NW 167TH STREET STE 2 SIRELT ADDRESS
omv-sT-2p | MIAMI, FL 33169 CATY-51- 1P
ME 3 Deteie T [ Change [ Aaditicn
NANEZ NAME
STREET ADDRESS STAEET ADDAESS
cnY-$7- 7 CITY-57-21P
THE O peien nnE Ocnange [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-§7-LP CITY-5T- 2%
TE O berete TNE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2° oY -3T- 29
TILE O Delete (T3 O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- AP . CITY-ST-2IP
e £ Detete s [ Change [ Agdiion
MAME NAME.
STREET ADDRESS STAEET ADDRESS
CIRY-§1-20 CY-SI- 2P

12, | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 139, Florida Statutes, | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation gr the receivar or trusioe empowered 1o execute this repen as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
ckanged, or on an attachmeryg with an address, with ail other like emogwered.

SIGNATURE: L < Wﬂzﬂmm C. Webb 3 HZo 7005 FoC-c24. £57~

GMATURE AND TYPED OR PAINTED NAME QF BXIMING OFFICER OR DIRECTOR Caytimg Phong #




