2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2006 8:00 am

DOCUMENT # P05000013077 -

1. Entity Name v

PAINT KAN,INC.

Secretary of State

05-03-2006 90205 046 ***150.00

Principal Place of Business

8787 SOUTHSIDE 8LVD. APT.2313
JACKSONVILLE FL 32256

Mailing Address

8787 SQUTHSIDE BLVD, APT.2313
JACKSONVILLE FL 32256

TR T

3. Mailing Adcr

2757 Spithspe By

1st MOORE CR2E034 (10/05)

4 J767 Southsiné Blvp
uite, pj7ﬂ 7

Suite, AN #, elc.
B 5w
City & State

Applied For

jﬂﬂﬁﬂ/}/l////ﬁ/ ;/ /glty&%/ljyf//et ;/ 4. FEI Number )

Not Applicable

Zip Country Zip Couniry, I $8.75 Additioral

\j} %—é DU ‘/ﬂ'// 59_9{# U//Q’// 8. Cerlificate of Status Desired Fee Retuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, DWAYNE
8787 SOUTHSIDE BLVD. APT.2313
JACKSONVILLE FL 32256

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

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

SIGNATURE kil

Signature, fypsad of proed name of regusiered agent and litle if apphcatic

(NOTE: Regsterad Agert signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.UD May Be
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE P/D" T O petete e [JChange [ Additian
NAME HOWARD, DWAYNE NAME
STREET ADDRESS | 8787 SOUTHSIDE BLVD. APT.2313 STRECT ADDRESS
CITY-5T-2IF JACKSONVILLE FL 32256 CiY-57-2IP
TMLE ] Defete THLE [ Crange [ Addition
NAMC NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE O selee TITLE [1 Change  [] Addition
Newe _ o - i MAME ~ B .
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE [ Delete TE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21F
TTLE O Delete TRLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-71P
TILE  Delete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: M’ﬂ—%&

r ke empowered.

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemptions contained in Section 119, Florida Sialutes. | further certify 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 cath; that | am an officer or directer
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address. with all of

Sosb-gi |eo)sits37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIFECTOR

Daie

" Daytirme Phone #




