2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  Feb 11,2005 08:00 AM
PR ’ .

DOCUMENT # P94000055603
1. Entity Name ~ Secretary of State
THE PAINTER MAN, INC.
Principal Place of Business 7 h;Iaili;'lg Acidre;s.
12387 NW 25 STREET ’ 12387 NW 25 STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
s Tvweme— || JRRRINNIROVARIR
Suite, ApL #, oic. T | Sum.Apl 4 e 1st MOORE CR2E034 {10/04)
City & State " City & Sate T | 2, FEl Nmber Applied For
ap Country Zip Country 5. Certificate of Status Desired [ gi-gfqgg‘g“““a‘
&. MName and Address of ¢umpf Registered Agent . _ 7. Name and Addrass of New Regisiered Agent
Name
?gégéj 'EQL\I%' 285§?1N§TREET Street Address (P.C. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33085
City - F L Zip Code

8. The above named entity submits this stétement for the §urpc»se of cha&ging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and éccapt
the obligations of registered agent.

SIGNATURE e e T S T
Sugnature, Tebed of prnted name of regastersd agent and tWis T appheably {NOTE & Agent sa cudad witen winslaing’ DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Wil Be $55000 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 may ge
Trust Fund Contnbution. ] addedto Fees

a - eer Bin > ) == -

10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS iN 11

i P 3 Detele Ttk ] Changs 3 Addon

HAME MITCHELL, SHANE NAME

SIEEET ADDRESS | 12367 NW 25TH STREET STREET ADOKESS

cey-st-fif {CORAL SPRINGS FL. 33065 iy SE-4F

it [ Dalets fHILE [Cchange ] Addition

MAME HARE

“TREET ADDRESS SIREET ADDRFSS

Cy-51-00F - I GIY-§1- 7P

ILE . L3 Dot B : L _ . DOthnge O acdition

wMr - - ’ T HAME

SEREET ADDRESS CTRFET ADDRFSS

CiFTF-51 A ) o Yok o

BiLE [T natets 5T [T} Change ] Adeitlon

S KAME

SERELT ADORESS i STREST ADGRESS

[RIR R o City-37- AP . !

e 3 Delele L ‘ [ change [ Additior

MAME HAME .
~ o |

SEREET ADDRESS STREET ADNIRFSS HGQEHQLL-EB%{D . |

CUY -Gl 7@ CHY-§1- /P DE"} 3. 1:“’{;5_81334 _ﬁaﬁ ISGI BG

Hie T peiete I [Jchange ] Adotion

HAME | g

SFRFET ADDRESS STAFET ADDRESS

LY 0P Y53 1F

12. {hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and acourate 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 rustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block ©or Block 4 if

changed, or on an atlachment with an address, with all othet like empowered.
SIGNATURE: [~3-0% XY 757-1699

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DHRECTOR



