2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

1. Entity Name

PAUL'S PRECISION PAINTING, INC.

DOCUMENT # P397000003469

ecretary of State

04-14-2008 90060 049 ***150.00

Principal Place of Business

3051 N COURSE DR
SUITE 805
POMPANO BEACH, FL 33069

Mailing Address

3051 N COURSE DR
SUIE 805
POMPANO BEACH, FL 33069

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suite, ApL. #, elC.

GERCHAK, PAUL

6051 N COURSE DR

SUITE 805

POMF’ANO BEACH, FL 33069

i Suite. Apl. . efc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0720167 Not Applicatle
Zp Couniry o Country 5. Certificate of Status Desired gd $8.75 Additional
Fee Required
—— e 6. .Name and Address of Current Registered Agent  ___ __ _.T..Name and Address of New Registerad Agent - _
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

&. The above named entily submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

., the ob\lgallons of registered agent,

'

SIGNATURE

Signature, lyped O printed name of registered agenl and

site il applcatee

INOTE: Registered Agent signature required whan rensiating)

DATE

Aﬂer May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added ta Fees

i

|

|

|

[

! .

5 L " FILE NOWIl! FEE IS $150.00
l

10. - OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO QFFICERS AND CIRECTORS IN 11
TILE P v ) Delete TITLE {Jchange  [] Addition
NAME GERCHAK, PAUL NAME
STREET ADDAESS | 3051 N COURSE DR SUITE 8035 STREET ADDRESS
Cily-ST.2IP POMPANQ BEACH, FL 33069 Ciy-Si- 2P
! TILE 7 Delete ME O Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' GiTY-ST- 2P CITY-5T-7IP
e 3 Delete e D change [ Acdition
NaME _ — e - JNAME —
Tsmm ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
" [ elete TE O Change [T Addilion
NAME NAME
“ STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-ST-2IP
TIE M Getete TIHE [ Change [ Addidion
I NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
(111 [ Detete TIRE O Change [ Addition
: NAME NAME
i STREET ADDRESS STREET ADDRESS
| ciTy-si-2p /7 CTy-3T-2IP

| 12. | hereby certify thal ihe information sugdligd wilg
ingicaled an this repost or suppleme
of the corporation or the recei
changed. or on an allachment

SIGNATURE:

-

SIGNATURE AND PED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




