2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am

DOCUMENT # P08000087512 Secretary of State
1. Entity Name : [
PAINTBALLERS, INC. 03-26-2007 90059 034 150.00
Principal Place of Business Maiiing Address
1505 W BUSCH BLVD SUITE B 8870 N HIMES AVE NO 310 YUU4lU4l
TAMPA, FL 33612 TAMPA, FL 33614 ' )
e AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Z0 -—'g } L} g 70 / Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired [} ?g';ilﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EATON, MICHAEL
1505 W BUSCH 8LVD SUITE B Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612 .
City FL ‘ Zip Coda

8. The above named entity submits this 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
Sig_hglura‘ typed or printed name cf (eg\slared agent and Yitle il applicable. {NOTE: Registored Agant signatura required when reinstating) DATE
F“_é NOWI! FEE 1S s1 50.00 9, Election Campaign F.inancing . $5_0° MB)‘ Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Detete TITLE [ Change [ Acdition
RAME EATON, MICHAEL NAME
STREET ADDRESS | 1505 W BUSCH BLVD SUITE B STREET ADDRESS
CITY-SY-21P TAMPA, FL 33612 CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 3 oelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITyY-$1-21P
TINLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ pelste TLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST1-21P - CITY-ST-2IP
TIILE - - 1 pelete THLE [JChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. 1hereby cenifz 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _— =2 307 512-533-SB0

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR L Daytima Phone #




