2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 16,2007 8:00 am . -

DOCUMENT # P06000042135 Secretary of State
1. Eniity Name ' 05-16-2007 90027 032 ***155.00
PAINT'IN THE TOWN, INC,
Priﬁcipél.Place of Business Mailing Address
2109 CINDY CIRCLE ¢ 2109 CINDY CIRCLE - .
i T 0
2. Principaff.l-ac‘c_e ofTBuanc.ss - No P.O.Box # 3. Mailing Address
Sore e 1270 N Chcfelign) 4D,
Suite, Apl. #, atc. - ™ uile, Apl. 4, otc CR: /
1290 N. W/(MM RD%"Q’DCS’ Sorte I ; @ oirz 1st MOORE 2E034 (10/06) o
Cily & State City & Slate 4. FEI Number Appliod For
‘ - 4
M&/‘b i ):(-' M&/I b@\){ AL :5 F‘Z_, 06-177376 Not Applicablc
Zip Counlry 2i Couritry ) . $8.75 Addttional
. . . O
32,‘3 35 %H é 2,3 85 U.,S}Q 5. Corlificate of S1atus Desired Fee Required
2 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
* BUSINESS FILINGS INCORPCRATED :
1203 GOVERNORS SQUARE BLVD. Slrect Address (P.O. Box Number is Nol Acceplable)
STE 101
TALLAHASSEE FL 32301-2960
City FL | Zip Code

8. The above named eniily submits this slalement for the purpose of changing ils registered office or registered agenl, o both, in the Stale of Florida. 1 am lamiliar with, and accept
the obligalions of regisiered agenl,

SIGNATURE

Sgnawre, iyped of pnaleg nark of registered ageni and e I spnicasle INOTE: Repstersa Agent Sknatie (0ice: when renstatg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Fmanc% $5.00 May Be

Make Check Payable to Florida Depariment of State TrustFund Contrioution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

i PC [ Delele e [ Ghange [ Addition
MM RICHARDSON, JESSE NANE

st appiess | 2109 CINDY CIRCLE SIREE] ADDRLSS

ciy-si-np | MELBOURNE FL 32835 RIY-51- AP

T T Deiote e [ chiange [ Addilion
HAME NAME

SIFELT ADDILSS SIRIL ADDFY 88

Clly-S1-/IP oy SI-4p

1L [ Delete il [ change [ Addition
MR ) NAMIL

SiL ] ADDRESS | - - - STRIT ] 4O 5o -

Giy-sl-ue CIY-$i- 71

it 1 pelate nir O cthange [ Ad(lim
NAME NAME

STRELT ADDRESS SIAEE | ADDRESS

LIY-$1-2IP CITY-81- 4P

T 1 pelete 1AL [ Change  [7 Aadition
NAME NAME

SIRIET ADDRLSS SIREET ADDRE 85

CITY-S]- &P CI-$1-2IP

e ] oelete Hite [ Change  [] Addition
NAMI HAML

SIREET ADDRESS SIREE [ ADDRLSS

llY-sT-21P Y-8/l

12. | heroby certify lhat tho inlormation supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effecl as if made under oath. thal | am an officer or direclor
of the corporalion ar the receiver or rusice empowered 10 execulp this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all olher like empowered.

SIGNATURE: Tl = 4|ze |01

——————
SIGNATURE AND TYPED OR PRINTED NAME OF s@m:’(; OFFICER OR DIREGCTOR Dam‘ ] Daytme Phone 4




ATTACHMENT
Ho 415

_!;;EWL@DO DO/ 38

MpiLep APﬂIL 30,2657

T tove BEN our or
THe cou pray ! Z}Lg)bg




