2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT# F28000088893 Aug 28,2006 08:00 AT
1. Enlty Name Secretary of State
PAINT BALLISTICS, INC. l'y
Principal Place of Business Mating Address
1443 WEGMAN DRIVE 1443 WEGMAN DRIVE
e e “ll”ll‘ “l ‘l‘l”lm II‘" I||u ||"l Il‘l”lm ml”l"l mll "“IM IIII
2. Principa Place of Business 3. Maiing Address
Suile, Apt. #, ete. Suite, Apt, #, elc, 2nd MOORE CRZE034 (4/06)
City & State City & State 4. FE! Number 509-3539679 Appled For
Not Applicable
Zip Country Zo Country 5. Cotficate of Status Desres [] 387 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AUGSBACH, CHARLES W
1443 WEGMAN DRIVE Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689

City FL Zip Code

8. Tha atove named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept the
obligations of registeraed agent.

SIGNATURE

Sgnature, typad oc onnted namc of registerad agent and ko 1 appicabie. (NOTE Regsiored Agent signiture rogqured when ranstating) DATE

S.607.193{2)(k). F.S., allows for the wawer of tha $400.00
late fee. By checking this box, the corporation certdies it did
nol receive prior notica. Fee to file is $150.00. p_ 4

9. Electen Campagn Fnancing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

ayable io‘ Florlda Deparlment of-State 3

dr N BT =

QFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 beiete e [ change (7] Additicn
N AUGSBACH, CHARLES W N o
STRECT AbDRESS | 1443 WEGMAN DRIVE STREET ADDALSS _ UL.FUUI:{US?S%{}? N
aiv.si.ze | TARPON SPRINGS FL 34689 . 03/29/06-30002-012 150,100
TILE 3 pelete TnE [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
I CIrv-s1- 21
TILE O velste TILE [ change  [] Addinon
NAME AW
STREET ADDRACSS STREET ANNRESS
CIry-S1- 218 CTY-ST- 2P
LE [ oetete TME [J change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-ST- 7P oy §7-7p
Tt [ celete TLE ) change [ Adaition
NAME NAME
STREET ADTRESS STREET ADDRESS
CiTY-ST. 2P ory-s1-z@
Tme [ oelete WTLE O thange ] Adarion
NAME NAME
STREET ACORESS STREET ADDRESS
Ty -ST- 2P CITY ST 7P

12. ) hereby certify that the information supplied with this filng does not qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 recever or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1

changed. or on an artachment with an address, with other ik MEOWaE,
Cﬁ l ﬂ:j tD”QFC* o
SIGNATURE: _C w@a U Chaghec W A%réﬁd 23 Aquﬁm(vn)?so- #640
NAME OF SIGNING OFFICEH OR DIRECTOR ., Daytime Fhono #

SIGNATURE AND TYPED OR FRIN




