FILED

2007 FOR PROFIT CORPORATION Aug 01, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P98000097432 08-01-2007 90034 010 ***150.00
1. Entity Name:
PAINTS R US, INC.
v -

Principal Place of Business Mailing Address Q“ “ i
39311 WASHINGTON LOOP ROAD 39311 WASHINGTON LOOP ROAD
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
N DR A

Sulle. Api. . elc. Sule. Apt. 4. ete. 07302007  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0880572 Not Appiicable
Zip Country Zip Country 5. Cerbficate of Status Desired ] $8.75 Addivanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na

J.LYN BEVIS - mfs:d "—-Zé"a REVTS
39311 WASHINGTON LOOP ROAD treet Address ( ax Number is Nol Acceplable)
PUNTA GORDA, FL 33982 L i HAPOR S TTIE //;q

"ty ot L3977

8. The above named entity submits ihis statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
tha cbligation

regis agenl.
SIGNATURE m Q—/M -’7/20 /D-7

Slgr e, IYDE‘L arinted 1 13\4 of regisiered agert and bile il applicable (HOTF Reqislered Ageat signature required wnen rensianng [)mr
n[é NOW! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution 00 Added to Fees corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFlCERS AND DIRECTORS IN +1
THLE PD %)elete 1ITLE I.to~ B> gChange ] Addition
NAME J. LYN BEVIS HAME /133 Bar H4b Bud Su:th. 194
STREET ADDRESS | 39311 WASHINGTON LOOP ROAD SIRLET ADDHESS
orY-si-2P | PUNTA GORDA, FL 33982 . CHY-SI 4P ey ) Fi. 32394¢
TITLE VSTD %Igle 1LE DT L Flew T3 Y ST D 9’ Change ] Addilion
HAME BEVIS, DEBORAH F NAME J035 OE oSz e
STREETADDAESS | 39311 WASHINGTON LOOP ROAD SIREET ADDRESS
om-sT-ZP | PUNTA GORDA, FL. 33982 CITY-ST- 2P Aubes7 TX L) 7
1TLE - 7 Delete TILE O change [ Aadien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP Y ST 2IP
TITLE ] Detete 1iLE [ charge [ Additien
NAME NAME
STREET ADORESS SIREET ADDRESS
CIIY-SI-21P CIY S1-2P
TITLE J Delete 1MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy ST 2Ip
113 1 Delete NLE O change [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CllY ST 2IP

12. | hereby certily that the informalion supplied with this liling does not qualily for the exemptions conlained in Chapler 118, Florida Statutes. 1 further certity that the intormation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an oflicer or direclor
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chaptler 607, Florida Stalutes; and that my name appears in Black 10 or Block 17 if

changed, or on an attachment with an aadress, with gll other like ampowered
SIGNATURE: *7/:7 A 2 Gy 280-bb77
AME OF SIGNING OFFICER OR DIRECTOR Daywre Phone o




