It

FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P97000003469 - 02-02-2006 90039 014 ***150.00

1. Entity Name
PAUL'S PRECISION PAINTING, INC.

Principal Place of Business Mailing Address h “ u ]. Uikiliv
223 VIA D ESTE, #1903 223 VIA D ESTE, #1903
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
30 “w | CouﬂSED/z 503'1 V. Covrse />f2 . ]
Suite, Apt. #, etc. Suite, Apt.#. alc. P 01042006 Chg-P CR2ED34 {11/05)
go 5 Fos )
& State F City & State g f 4. FEI Number . Applied For
oMPANO Eact e | Pompavo Lencu , ' 65-0720167 ~ Not Applicable
le Country ) Zip Country o , $8.75 additional
5. Certificate of Status Desired " N
66? Aﬂdujkﬁl) 2300L 9 BL(J&JFH&D 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name '
GERCHAK, PAUL
223 VIiA D ESTE, #1903 Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
3051 N.Covrse Dr #g08
City p Zip Code
I /) Pomrano Rencu FLI 3069
8. The above named el i id flatement foy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obfigationg, of
i1z -
SIGNATURE e 3-0¢&
Signalure, typad‘El' ‘..‘ i it applicable. (NOTE: Registerea Agant sigrature required when reinstating} DATE
H
FILE NOW!!! FEE IS $150.00 9. Election Campaisn F.inancing $5.00 May Be
After May 1, 2006 F&e will be $550.00 Trust Fund Contribution. ] Added to Fees
il Q
10, il OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIREGTORS IN 11
TMLE P ) [ Delete TILE [A Change [ Adgttion
NAME GERCHAKMAUL NAME D o
. vrzs P’ a5
STREET ADDAESS |-228-vA-D-ESTE #1903 STREST ADDRESS | 30 5/ N. Co £ 2 &
CTV-ST.ZP | [BELRAY BEACH-FE-33445 CTy-$T-21p Pompawe 13 EACH, Fe 33 069
miE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITy-5T-2P - .7 CITY-57-2P
THLE i [ petese TIME O Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2P CITY-8T-2IP
TILE 1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
Ciry-S1-2iP CITY-S§-2P
TILE [ Delete TMLE - DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-87-2P
12. | hereby cerify that the information supplied with jhis filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplerngntal repon firue and accurate 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 receivepfr Jrustes em ered 1o exgeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 4 an addres§f with all otherfike empowered.
SIGNATURE: ~13-08
SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Date Doytme Phone ¥




