2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000055603

1. Entily Name -

THE PAINTER MAN, INC.

FILED
Feb 01, 2008 08:00 AN
Secretary of State

Privcipal Place of Busingss

12367 NW 25 STREET
CORAL SPRINGS FL 33065

Mating Address

12367 NW 25 STREET
CORAL SPRINGS FL 33065

AN ET

2. Prancipal Place of Busingss - No PO Box # 3. Maing Addross
Suite, ApL # e Sunle, Apt #, elc. 18t MOORE CR2E034 (10/07)
Ciy & Stite City & State 4. FEI Number Applied For
65-0506052 Not Apglicable

GUNiF Z . . .

29 Couniry F Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mama
MITCHELL, SHANE oo __ .. o -

Street Address {P.C. Box Number is Not Acceptable)

12367 NW 25TH STREET
CORAL SPRINGS FL 33065

City

FL

Zij; Code

8. The apove named ertily submits this statement for the puroose of changing its registered office or registared agent, ¢r coth, in the Staie of Flodda. | am familiar with. and accept

/- 28-08

the chhgalions at registered aggni

SIGMATURE

Sagnatfe, typod of Drened Band 3 Iy

Sl Ll e il cazio.

{WGTE Fegisiorec AZAr I LT oty vy

remstanr gh

DATE

';-: Mak Check Payab!e to Flonda'Departmenl of State i

9, Eecuon Camaoaign Fina

Trugt Fund Centritution.

neing

O

$5.00 MayBe

Added to Fees

10. OFFICERS AND D|FIECTOHS 11. ADDITIONSf CHANGES TG OFFICERS AND DIRECTORS N 11

TE P 3 beiete TINE CicClange [ Addilion
HAME MITCHELL, SHANE HAME

STREET ADDRESS | 12367 NW 25TH STREET STREET ADDRESS

Ciry-51-27 CORAL SPRINGS FL 33065 CITY-§7-710

Tk 03 Desgte TME _ RN AR AT Change ] Addition
HAME HAME 21 1.‘@5‘LC’QQE'GUP 15&. ]

STREET ADDRFSS STREFT ADGRESS

CHY-3T-21° CITY-ST-21P

TiTeE 7 Decete TIME ) Crange  {7] Addition
NAME HAME

SIREET ADGRESS ) STREET ADDRESS

Gy 4127 ) CITY-5T-2IP

{114 7 peiete TIEE [ change ] Addition
NAME NAM(

STREET ANURESS SIRLE" ADDRLSS

oITY-§1-21P CINY-5T-21

TILE I Delsle TILE [ Change [ Addition
NAME NAWE

STREET ADLRLSS SIHEET ADDHLSS

CITY-S1- 29 CIY-8F- 2

iift3 O neigle TITLE [ change [ Adaition
NAME HEME

STRZET AUGRESS STAELT ADDRESS

I CITY 8728

12. | heraby cernfy that the information suopled with this filing does not qualidy for the exsmptons comaned in Secuon 119, Florda Statutes | further certity that the intormation
indicated on thi= report or supplernental repart is tree and accurate and thal nyy signatura shall hava the same legal eftact as f made under oath, 1at | am an officer or directer
repoit as required by Chapter 607, Florida Staiutes: and that my name appears in Block 13 or Blogk 11

of the corporabon or the regeiver or trustee ampowared (o axecule this
if changed, or on an attachment wilh an agdress, with &t clher lée empoweored.

SIGNATURE:

1-28-08

%5y 1571649

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

123w

Dagrme Fraire w




