2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P0O6000006891

1. Entity Name

PAPA JOE'S PAINT, INC.

ecretary of State

04-30-2008 90177 044 ***150.00

Principal Place of Business

417 E. GULLEY AVENUE
OAKLAND, FL 34760

Mailing Address

P.0. BOX 774
OAKLAND, FL. 34760

60033131

jnnmpal Ptace of Business - No P.O. Box §‘
SiLvsd on DL

3. Meiling Address

o W

SwWiha ST

I TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04012008  Chg-P CR2E034 (12/08)
City & State ity & State 4. FEI Number Applied For
Wh/\n ol A FL, mf NMNColA . F(, 20-4141850 Not Applicable
Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional

§¢”)( 5

Y U5

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

VAZQUEZ, JOSEPH
417 E. GULLEY AVENUE
OAKLAND, FL 34760

" VA2QUED.  JUSESH

Street Aiﬁjress {P.0. Bo Nu

et is Not Ac eplable)
LLyshmn S

City

MinasolA

L35

8. The above named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent

! gistered sgent ﬁgijﬁe if applicable.

(NOTE. Registeted Agant signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Flection Campaign Financing

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 114

e PSD 3 pelete TILE PS O ﬂ Change [ Addition
NAME VAZQUEZ, JOSEPH NAME VAZ®Q US 2 JD_J"WH

STREET ADDRESS | P.O. BOX 774 STREET ADDRESS Q 00 W. _S‘ & /a@ /] .

CITY-S1-2IP OAKLAND, FL 34760 GITY-§T-7P Pl ! LV, At e

LE U Deleie ThLE AR W TS O Change [ Addition
HAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST- 2

TITLE O pelete TITLE [JChange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE 3 oelete TITLE ] Change  [] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O celere TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-ST-ZP

TIMLE [ Delete TITLE [ change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cay-S1-2IP

12. | nereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR P|

does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certity that the information
accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corporation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 11 i

TE ME OF SI FICER OR DIRECTOR

Date Daytline Phore #




