2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) _ FILED

| DOCUMENT # P98000088893 Apr 18 2005 08:00 AM
1+ Enily flame Secretary of State
PAINT BALLISTICS, INC,
Principal Place of Business ' Mailing Address
1443 WEGMAN DRIVE 1443 WEGMAN DRIVE . . U _
TARPCN SPRINGS FL 34689 TARPON SPRINGS FL 3488%
s s e —1 (R A RHAIGHRRRAMID
Suite. ApL #, elc. Sulite, Apt. #, eic — - 1st MOOHE CR2E034 (10/04)
City & 5 1 ciy & Stat 4. FEINumb Applied F
ity ate ity & umker 59-3539679 || N}Zi);zw:;
Zip Country Zp Country 5. Cartificale of Status Desired | ls-‘seae gfql‘:\lf:;"’nal
6. Name and Addrasg of Current Registered Agent 7. Name and Address of Hew Registered Agent . i
Name
?E‘%Sm%mfﬁggl{\?g W Street Address (P.0O. Box Number is Not Acceptable) - B -
TARPON SPRINGS FL 34689 : s -
City ' FL i Zip Code

8. The above named entity submits mié s:aiement for the purposé of changing itsnre-ggrered office or registered é;;ent. or bath, in the State of Florida. | am familiar with, and accer
tha chligations of registered agent.

SIGNATURE — _ . : . e . “
Signatuie, yped o prnied rame o tegsiered agort and We § appicably NOTE nBQﬁlBle ?\gem s:gnmur- aulied vmen lo:nsrallng) DATE
1 :
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Kake Check Payable to Florida Department of State
10, QFFICERS ANIj DIRECTORS B EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN fr
WL D [T Detete e ] change [ aai
NAME AUGSBACH, CHARLES W NAME i oot 4
: :  HOONGEL 434
SIREET ADDRESS | 1443 WEGMAN DRIVE STREET ADDRESS 4./ 18705801531 05
atestz¢ | TARPON SPRINGS FL 24883  fowsiw £k &3-005 150, ul
MLk . [ Delete Tl [ Change T Acinitic
Natte NAME
STREFT ADDRESS STREFT ADMRFSS
CTY-SF 2IF - CATY-§T- 7P
o [ peete it Ol change [ Adii
NAME NANT
SIREET ADGRESS SiRFFT ADDRESS
CIY- ST-2IF CIIY-SI- 2P
e 7 Delete i [ Change [ Adii
NaME NAME
STREET ADGRESS SIRFFTADDRESS
CIY-S1-2IP ) LIY-51-71P
WILE [ Deiste i : [ change [ Addition
NAME NAM!
SIEFET ADDRESS STREET ADDRESS
cliy-si-2p 7 _ f anvstap L
niF O pelete Wi O Chaﬂge [lAddman
NAME NAMF
STREET ADDRESS STRFE ADRRF 3
IRy SI-2 oy .s3-7P

12. | hereby certify that the information supplled with thls filin does not quallfy for the exemplion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the Informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Black i 1 if
changed, or on an attachment with an address, with all other ke empgwere Re '

EC

SIGNATURE:

acba <h 15 foros (722)237-26 %0

SIGNATURE AND TYPED OR PRINTEQYNAME OF SIGNING OFFICER ORbIRECTOH J Datel Davtma Phons &




