2005 FOR PROFIT CORPORATION
ANNJAL REPORT _ - FILED
DOCUMENT # P94000089810 = | &8 Jul 13,2005 08:00 AM
1, Entity Name ] Secretary of State
‘E VILLAGE PAINT SHOPPE INC.

Principal Place of Business _ - . :_ . ﬁi{ﬁllng Address
3807 W LAKE MARY BLVD 51 CHESTNUT RIDGE ROAD
LAKE MARY, FL 32746  US MONTVALE, NI 07645

A O A

07062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FopTEaTor

£9-3287741 Not Applicable

5. Cerificate of Staws Desired [ $8+73 Additional
Fes Required

i g TSI a e e

6. Name andmf_Addross of Current Reg!u_@ered Agent o L o
CORPORATION SERVICE COMPANY VT R T L
1201 HAYS STREET . DO NOT WRITE

TALLAHASSEE, FL 32301 _ IN THIS SPACE

8. The above named entity submits 1his statement for 1€ purpose of changing its registered office ar registered agent, or boih, In the State of Florida. 1 am fermiliar with, and accept
the obligations of registared agent, o -

SIGNATURE —— e -
Sigralure, typed or prated name of registernd agent and Tile it analicabla, * {NOTE. Registerad Agent sighature roguired whed reinstating) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Gantribution. O AddedtoFees
10, _ __OFFICERSAND CIRECTORS . [ R P L AR R S~ i
HILE D B .
NAME DEVINE, DONALD E
STREET ADDRESS | 51 CHESTNUT RIDGE RD
CITY-5T-2P MONTVALE, NJ 07845 IR SRR D NN
TmE D - - I e ——— S 1 P ot < B RIS RSN T I
NAME SHOENBERG, TERRY

STREET ADORESS [ 51 CHESTNUT RIDGE RD.
LRY-ST-2i7 MONTVALE, NJ 07645

TINE T ) T _
NAME JOHNSON, WILLIAM

ot | MONTVALE, N 07065 ) DO NOT WRITE
T T [F——"=IN'THIS SPACE

TITLE PT

NAME AYDT, ROBERT S

STREET ADDRESS | 3801 W LAKE MARY BLVD

CY-ST-2IP LAKE AMRY, FL

TILE VP o ) I B s

HAME KILBOURNE, MARK S

STREET ADDRESS | 51 CHESTNUT RD

CITY-87-2P MONTVALE, NJ

TI5LE s - . o T e S L e e e

NAME GLACEUM, JOANN o T -

STREET ADDRESS | §1 CHESTNUT RIDGE RD
-81-2IP MONTVALE, NJ

| hereby certify that the informatian supptied with 1his filing doas rot qualify for the exemptlion stated ih Section 119. D?%ﬁ)(i), Florida Stalutes. | further certify shat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
af the corporatlon o thi receiver or rusiee ermpowered fo execute this report as required by Chapier 607, Florida Statutes; and that my name appears n Block 10 or 8lock 11 if
changed, or on an atiachmpet with an address, wkh all ather like empowerad.

SIGNATURE: Wilhot Jonmsens  —[7/o0S  (s00490- 6516

GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayiime Phane &
- = T " E s




