FILED

May 22,2008 8:00 am
2008 FORERORITGORAMATION | Sceretary of Stae

DOCUMENT # P98000097432 05-22-2008 90014 028 ***150.00

1. Entity Name
PAINTS R US, INC.

(VAT

Principal Place of Business Mailing Address

383 H-WASHINGTEN-LOOP-READ 393 HHNASHINGTONLOOPROAD
BUNTA-GORDAFE33982 PLNTA GORDA-F--—33682
7733 BAL Rl SurmE H#aY 7733 PAL. AR 3200 113

o anas P gt puore s 335NN AEON G

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T ThesiesFr

» 65-0880572 Not Applicable

5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

1133 BAL HARBOR DO NOT WRITE
PUNTA GOROA, FL 33962 IN THIS SPACE

8. The al®ove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad gﬂ, )
) _ n /
SIGNATURE & &/ /AV'L D r

Signature Mald o DM e of regtsﬂﬁl and title if applicable (NOTE: Registered Agent signature required when rewnstatmg} DATE
v iy 3
FILE NOWIi1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS \ ‘
TIMLE FD .
NAME J.LYN BEVIS

STREET ADDRESS | 1133 BAL HARBOR SUITE #1129
CITY-$T-2IP PUNTA GORDA, FL 33950

TTE VSTD
NAME BEVIS, DEBORAH F !
STREET ADDRESS | 1133 BAL HARBOR SUITE #1129 ;
CITY-5T-7IP AUBREY, TX 78227

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-§7-Z4P

me IN THIS SPACE

TTLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all other like empowered

—— T % foas 2/ AS Sy £39 PEDP
SIGNAFURE Ayﬁ W SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




