L————p

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000051451

1. Entity Name
PAINT-IT, INC,

Prnncipal Place of Business

359 PORT STEWART DR
ORLANDO, FL 32828 US

Maiting Address

359 PORT STEWART DR
ORLANDO, FL 32828 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2004 08:00 AM
Secretary of State

R

5. Cenilicats of S1atus Desired ]

04262004 NoChg-P  CR2E034 (10/03)
4, FEf Numiner Appiied For
59-3456004 Not Applcakle
$8.75 Additional

Fea Requirad

6. Name and Address of Current Regist:

Agent

PERLA, HENRY L ESQ.
200 E. ROBINSON ST., SUITE 1170
ORLANDO, FL. 32801

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Sgnabue typad ot prried nanv ol Iagivlared AGem and We it apphcatin

{NGTE Ragislerpa Agsnt siInalae iaquind whan rendtalag)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTQRS |

TLE 4

NAME LINA, SHANNON L

STREET ADDRESS | 359 PORT STEWART DR
CITY-ST- 2P ORLANDQ, FL 32828

VP

LINA, JOMHN K

359 PORT STEWART DR
ORLANDO, FL 32828

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

MLE

NAME

STREET ADORESS
LY -7 29

BLE

NAME

STREET ADDRESS
CITY-57-2P

nE

NAME

STREET ADDRESS
Oy 57-2IP

THE

NAME

STREET ADDRESS
GiTY-S1- 2P

UIDGO0nn: 279
R

27918
04 /29 -m00R0-004 10, 20

DO NOT WRITE
IN THIS SPACE

12. | hereby cemig(that the infermation supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the informatian

; accurate and that my signatuie shall have he same iegal efed! as if made under calh; that t am an officer or direcior
of the corporation ar the receiver or rusies empowered t?hexﬁute this repo‘rjt as required by Chapter 607, Florida Statutes, and that my name appears i 8lock 10 or Block 11
other like empowered.

indicated an ts repatt or supplemental repott is true a

changed, or on an attachm 5, with

SIGNATURE:

with an addres!

*

Jowe K. Liua

B32-4p82-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-24-04 Ho7-

Daytatis Phonm #




