FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

07 EEES
DOCUMENT # P07000066284 04-07-2008 90060 019 150.00
1. Entity Name
G.R. PAINTER READY INC.
liF'rinci;:a\ Piace of Business Mailing Address Q“ “ b 1 ouv
2992 ZORATOA AVE 2992 ZORATOA AVE
NORTH PORT, FL 34286 NORTH PORT, FL 34286
P RS UM TR
Suite. Apl. #. elC. Suite, Apl. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & Stale 4.55;1 Number Applied For
04+ 7 326 1 Not Applicable
Zip Country Zio Courtry 8, Ceriificate of Status Desired ] ?i.;;ﬁ?;}(icnal
6. Name and Address of Currant Registered Agent ‘7. Name and Address of New Registered Agent

Name

RODRIGUEZ, JORGE
2992 ZPRATPA AVE Street Address (P.O. Box Number is Not Acceptable)

MPRTH PORT. FL 34288

City FL l Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or princed name of regislered agent and tile f applicabée. (NOTE: Regislered Ageant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn Einancmg O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Delete TITLE [ change [ Addition
NAME RODRIGUEZ, JORGE NAME
SIREEF ADDRESS | 2992 ZORATOA AVE STACEN ADORESS
LY. ST-21P NORTH PORT, FL 24286 CIFY-5T-2IF
TiiLe J Delete TITLE (O Change  [] Additien
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CHY.ST-ZIP CiTY-SI-21p
TITLE O Detete TIMLE [ Change [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
ity 31-4p CIly - ST 2P
1HLE [T Detete TI1LE {7 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-21P
ILE ] Delete THLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O pelele TILE [C] Change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal efiect as il made under cath; that | am an officer or director
ol he corpoeahon or the recaiver Or ruslee empawered 1o execute s report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:  0Pge wioilau 4-3-0§ (91 700-999

SIGNATURE AND TYPED QR PRINT‘E‘D NAME OF SIGNING OFFICER OR DIRECTQR Date Dayinme Fhone 4




