2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- "Sep 16,2005 08:00 AM

DOGUM PO8000009091
OGUMENT # Secretary of State

1. Entity Name
WET PAINT, INC.

Principal Place of Business Mailing Address

1245 TAHQE COURT 1245 TAHOE COURT
SSANGE PARK FL 32085 OSRANGE PARK FL 320685
u .

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, etc 2nd MO_C-)RE CRIED34 (5!'05}_
Ciy & State City & State 4. FEI Number Applied For
59-3496181 Not Applicable
Zi Country ae Country 5. Centificate of Status Desired ~ []  $9+79 Additional
B Fee Reql‘.llredr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - e - --d Name . - o e A =

TOLSON, JOHN JR.
462 KINGSLEY AVE., STE 101
ORANGE PARK FL 32073

Street Address (P.O. Box Number is Nat Acceptable)

City FL | Zip Code
8, The above named emily submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of reggistere agent, —
M ‘ 51265
SIGNATURE LI -
Jgnature, typed or printed name ﬁ! ragete;ad agant and Wla f appleabia (NOTE Regisiarad Agart sgrature requirad when remstating) . DATE
" .B07. ), F.S. i .00 . . .
FILE NOW!I! FEE 1S $550.00 . SF&O 193(2)(b). F,S ' aIFows for the walver gf the $%OOO. 9. Election Campalgn Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the carporation certifigs i Trust Fund Contributon, [ Added to Foss

Make Checl Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[t PD 3 pelete Lt [ change [ Addition
HENE MCKEE, PHILLIP NAME
SIREET ADDRESS | 1246 TAHQE CRT LIRFET ADDRESS
Gy S1-21p ORANGE PARK FL 32073 - ZITY-ST- 2P
[ T Delete it [ Change  [J Additlon
HAME HAMF
CTREET ADURESS STREFT ADHKESS
G- Sl 4P P ST-TP
Ik 1 pelete B R [ change [ Addition
NAME tAM
SIRFFT ANDRESS SIREET ADSRERS Ug}g:u}ﬂgg?gg?g -
e arret v LA 1B /AOS-R000 1 -002 150, 00
TIHE O Detste TitE [ Change [ Addition
NAME NAMi
SIRFE £ ADDRESS STRLET ADDRYSS
LAIC-5i. QIP TSI 7K
THLE [T ostete g 3 change [ Addilion
MAME MAME
SIREET ADDRESS SIREET 8UUHESS
CHlv-al-sP (AR i
i T pelste Wi 3 change  [J Addition
HAME HAMF
STRFET ADNRESS SIREE T ABDHFSS
oiy. st AP CITY.ST- 71

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or directoy
of the corporation or the recdivisy or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 1 1if

changed, or on an attachmett with ndd.dreﬁ\with ailiokher like awerad. o
SIGNATURE: __| _ ﬁ;"\’ - ?’_ (205 J04ST13913

e ——————————




