FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

P g&?ﬂENT #P06000083614 01-25-2007 90040 042 ***150.00
PAINTWORKS04, INC.
Principal Place of Business Mailing Address -
768 NORTH IEFFERSON AVE. 768 NORTH JEFFERSON AVE.
SARASOTA, FL 34237 SARASOTA, FL 34237
R s AR A

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/08)

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

&0 - 3N o] Not Applicabie
Zip Country Zip Country » . 58.75 Additional
5. Certificate of Status Desired Im| Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NACHSIN, SHANDY A
768 NORTH JEFFERSON AVE. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237 !

City FL I Zip Code

8. The above named entity subm'ns',-)his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o printed nar:renl registared agent and tale it apphcabls {NOTE: Registerad Agen: signature required when remetaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Func Contribution. G Added to Fees
10. OFFICERS AND DNRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 Delete TMLE QO change [ Adition
NAME NACHSIN, SHANDY A NAME
STREET ADDRESS | 768 NORTH JEFFERSON AVE. STREET ADDRESS
CITY-5T-2IF SARASOTA, FL 34237 CITY - S7- 2P
TME O peee me O thange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cife-ST-2p CiTY-ST-ZiP
TITLE O nelete TALE O change [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O velee TIlE O change [ Acdition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTY-5T-2P
ME 0 petets TTE O change 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY- ST-2IP
I 0 peee TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Dp Ciry-ST-2P

12. 1 hereby certify that tha information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiyé ustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachme address, with ali gthey like empowered. R
2
A PN [A 207 Hy-GIs-306
T Date

SIGNATURE: 1




