2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT ; Apr 06, 2007 08:00 Al

DOCUMENT # P05000166030 Secretary of State
1. Entity Name .

PAINT CITY S_ERVICE CORP.

Principal Place of Business ’ Maiting Address

1270 NE 155TH ST. 1270 NE 155TH §7.

NO. MIAMI BEACH, FL 33162 NO. MIAMI BEACH, FL 33162

A0 O

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao P

20-3998764 Not Applicable
8. Certificate of Status Dasired a $8.75 acaitional

Fee Raquired

6. Nama and Address of Cutrent Registersd Agent

1270 NE 185TH ST "~ DO NOT WRITE
NO. MIAMI BEACH, FL 33162 _ : IN THIS SPACE

8. The above named entity submits thls statement for the purpose of,changirg its reglstered office or reglstered agent, or both, In the State of Florida. | am familtar with, and accept

the obligations of registe M /% /
- ) r/ : -39
SIGNATURE ! ‘ q?" 0 7

Signaiura, typad or printod name of regisiarad agent and tdia if apphcabie. (NOTE: Ragatarad Agant Bgnalre requirsd when renstahing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. a0 Added to Feas
10. OFFICERS AND DIRECTORS |
TIRE DPTS
NAME ST. VIL, CHARITE

STREETADDRESS | 1270 NE 155TH ST.
CITY-ST-ZP NO. MIAMI BEACH, FL 33162

UOO0o0E92E18
04/ 1607-80007-008 150,00

TITLE
Namg

STREET ADDRESS
CITY-ST-27

TITLE.
NAME
STREET ADDRESS

CHY-5T-2IP : o UDO NOT WRITE

NAME
STREET ADDSESS
CITY-ST-ZIP

e IN THIS SPACE

TTLE
NAME
STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2ZI

12, | heraby carti{g that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the recever or trusiae empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachm.

SIGNATURE: /’rv%éﬂ /ﬁ /// Chortle STV:1 3-3907 b-285-6b48

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytima Phone #




