. -

2008 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

DOCUMENT # P95000032125

1. Entity Name

KRISTAL PAINTING, INC.

(05-30-2008 90216 036 ***150.00

Principal Place of Businass

110 CLEVELAND RD
LAKE WORTH, FL 33467

Mailing Address

110 CLEVELAND RD
LAKE WORTH, FL 33467

2. Pringipal Place of Busingss - No P.O. Box #

3330 xE (90T

3. Mailing Address

3320 NE 1907¢ 57

WA

Suite, Apt. #, etc.

93170 Js A 33180

Cf)uni)nx A

# 51 Sun;‘fﬁ 7 05052006  Chg-P CR2E034 (12/06)
City & Stalg : City & State — 4. FEI Number Applied For
AverTJIRA F L AVEATU A T ' 59-3311948 Nol Applicable
pr Couﬂlry Zip

O $8.75 Additional

3 ificate of S1atus Desired
5. Certificate of Status Desir Fee Required

8. Name and Address of Current Registered Agent

BOUCHARD, DANIEL
110 CLEVELAND RD
LAKE WORTH, FL 33467

Name

7. Name and Address of New Reglistered Agent

Street Adaress (P.O. Box Numbar is Not Acceptabls)

City

FL ‘ Zip Code

the obligations of regisiered agenl.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered clfice or registered agant, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or prinisd name of registered agent and btls if applicable.

{NOTE: Registered Agent signalufe requied when rensiang)

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPST O celete TITLE {J Change [ Addition
NAME BOUCHARD, DANIEL NAME

STREET ADORESS | 110 CLEVELAND RD STHEET ADDRESS

CiTY-ST-21P LAKE WORTH, FL 33467 CITY-ST-2IP

e [ petete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1p GITY-51-2IP

TILE 7 Delete e {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-Z1F CIry-§1-219

TLE O pelete TLE CJchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O oetete TLE Ol Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P .

TiTkE O Delete TTE {Jchangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

changed, or on an auac%with an address, with all other like empowerad.
\

SIGNATURE:

12, | hereby certify that the infermation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this reporl ar supplomenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacute this repart as reguired by Chapter 607, Florida Statuies; and that my name appears in Black 10 ar Block 11 if

5-33-69_ Go/)st-llIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




