FILED

Jan 29, 2007 8:00 am
2007 FORM'.’:}SK:TR‘E?:%%%RM'ON Secretary of State

01-29-2007 90067 021 ***150.00
DOCUMENT # P06000036916
1. Entity Name
| PAINT, INC.
guUuvumy

Principal Place of Busingss Mailing Address
6571 NW 37TH AVENUE 6571 NW 37TH AVENUE
COCONUT CREEL, FL 33073 COCONUT CREEL, FL 33073
TR ¥ e i RV I

Suite, Apl. #, atc. Suite, Apl. #, etc. 01252007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

éQ‘ NEAQOCS ) Not Appiicable
e Country Zip Country 5. Cenificale of Staws Desired  [J §8-75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
BADY, JASON W
6571 NW 37TH AVENUE Streel Address (F.O. Box Number i5 Not Acceptable)
COCONUT CREEL, FL 33073
City FL l Zip Code

B. The above named entity submils this stalement lor the purpose of changing its regisiered office or registered agent, or belh, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of orinted name of registered agent and bile f sppkcable (HOTE Regsiered Agent signature fequred when emstating) DATE
FILE NOWIll FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _|P [ oelete e O Change [ Acdition
NAME BADY, JASON W NAME
STREET ADORESS | 6571 NW 37TH AVENUE STREET ADDRESS
ity -ST-2IP COCONUT CREEL, FL 33073 CITy-§1-21p
{\[F3 T Delete TILE [ change  [_J Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-Si-21P
TINE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDNESS STREEI ADDRESS
CITy-S1-2IP CiIY-§1-21P
TITLE 3 petete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CiTY Si-2IP
TILE 3 Delete TiLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiY-ST-2P ClIY-S1-2p
e [ petete iIILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-Si-21F

12. | hereby certify that the information supplied with this filing does nol gualify lor Ihe exemplions contained in Chapter 119, Florida Statutes. 1 further Gertify that the information
indicated on this report or supplemantal repart is true and accurate and thal my signaturs shall have Lhe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachmen! with gn address, wilh all other like ampowered.

aund’ne}&n TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Dayiime Prore % J

SIGNATURE: _(L¢/ /& / ///55//;7
7



