FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000026444 (3-20-2006 90008 004 ***150.00
1. Entily Name
JOE'S PAINT & BODY, INC.
Principal Place of Business Mailing Address L . Q“U vz
€01 ROPER PKWY 601 ROPER PKWY -
OCOEE, FL 34761 OCOEE, FL 34761
e AL AVTOAR
Suite, Apt. #, elc. Suite, Apl. #, ete, 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
59-3313342 Not Applicable
“i Country “p Cauntry 5. Certificate of Status Desred [} ?g;g Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUEGGER, PAUL J
601 ROPER PKWY Streat Address {P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL [ Zip Code

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
Signature, lyped of printed name of registered agent and tite f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delese ME DIP X Change [ Addition
NAME BRUEGGER, PAUL 4 NAME
STREET ADDRESS | 11718 AUDUBOND LN STREET ADORESS
CITY-S§T-2IP CLERMONT, FL 347119161 CITY-Si-21P
TI7LE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-ZP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADLRESS
CITY-8T-ZIP CITY-ST-2ZP
TILE [J Delete TITLE [ Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ciy-S1-29
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2IP
TALE [ Delete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-$1-2IP Cny-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered, /
SIGNATURE: __ = e LS. BRUSEGER  J1UA

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




