FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

DOCUMENT # P05000013077 ecretary of State
1. Entity Name 04-23-2007 90094 034 ***150.00
PAINT KAN INC.
Principal Place of Business Mailing Address
8787 SOUTHSIDE BLVD 8787 SOUTHSIDE BLVD '
3709 3109
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
L B AR A0 A

Suite, Apt. #, efc. Suite, Apt. #, etc. 04092007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number i 3 Applied For

AEDL-IEB-F’OR‘ 7%1 £9 7 Mot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O E;‘egsq miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name H _D é
HOWARD, DWAYNE —T \I\{:{}‘) 5"&' L “./f e'gln/ =
8787 SOUTHSIDE BLVD. APT.2313 free Tesghr. 2o NMdmber 18 Iol Accepial
JACKSONVILLE, FL 32256 157 southoins B/v'd
# 3907
City ar ; N Zip Cod
, " Tee Ksoni's 1/ FL | " °%ss¢

8. The above named entity submits this staternent fi

» =l_he-obligations Wered agent.
SIGNATURESS £ )‘-'v/l//\Jz

the purpose olfhanging ils registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept

f/ﬁ-ﬁ'ﬂ7

Sindre. typed or printed Kime of regrtered agent anc tide it appacabe. (NOTE: Registared Agent signature requiad when renstaling)
FILE NOWIIl FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. {J  AddedtoFees
10. OFFIGERS AND DIRECTORS I+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P/D 3 Delete TTHE f_/¢ Change [ Addition
NAME HOWARD, DWAYNE AAME HOWARY, DWAYNE
STREET ADDRESS | 8787 SOUTHSIDE BLVD. APT.2313 SRS |y 09 g4t V=10 ;‘f 3 707
Z; ? LRSI DE
Ciy-ST-2p JACKSONVILLE, FL 32256 CITY-S1-2IF T s A El 3CS b
me O tetee e ’ [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ap CIFY-ST-2IP
TITE 1 pelgte FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TIME 1 Delete TNLE [ Change  [J Addition
NAME HNAME
STAEET ADDRESS STREFT ADDRESS
GITY-S¥-2P CITe-S1-21P
TmLE {7 Delete T0LE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-St-ap CITY-ST-2IP
TiTLE [ Detete L [ Change [ Addition
NAME NAME
STREET ATHIRESS STREET ADDRESS
CHTY-ST-7P CITY-31-2iP

12. 1 hereby certify that the information supplied with this fiIing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and acpurate and thgl 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 of frustee empowered 10 efecule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altachrpea} with an address, with all othér iike empowefed
YA007  (: Joy)51y-1429

SIGNATURE: XA A 7

SHING OFFICER DR DIRECTOR




