L

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000020914

1. Entity Name

EXPRESS PAINT & BODY, INC.

Principal Place of Business

706 N WABASH AV
LAKELAND, FL 33815

Mailing Address

706 N WABASH AV
LAKELAND, FL 33815

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90571 013 ***150.00

Y TR N
. 2
T TE g

Suite, Apt. #, etc. Suite, Apt. #, etc. 64212005 Ghg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3567897 Not Applicable
Zip Country Zip Country . } sa_?s Additional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Fegistered Agent 7. Name and Address of New Ragisterad Agent
Name

DUHOW, KEITH F
925 LAKE DEESON POINT
LAKELAND, FL 33805

Street Address (P.0. Box Number is Not Acceprable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
Ihe obligations of registered agent.

SIGNATURE
Signatire, typed of prated name of reQisterad agent and te f appicabie. {NOTE: Regrsiened Agert agnatire required when renstang) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Trust Fund Contributicn. Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VSD T Delese TMLE [ change [ Addition
NAME DUHOW, KEITHF NAME

STREET ADDRESS | 925 LAKE DEESON POINT STREET ADDRESS

CiTy-S1-2P LAKELAND, FL 33805 CiTyY-S1-3P

TMLE PD 3 Delete TITLE [ Crange ] Addition
NAME DUHOW, DUANE R RAME

STREET ADDRESS | 909 LAKE DEESON POINT STREET ADDRESS

Cry-ST-2P LAKELAND, FL 33805 CITY-S1-2P

TNE VD 7 Delete TMLE [J Change {7} Adcition
NAME DUHOW, DOUGLAS J NAME

STREET ADDRESS | 662 WINDSOR DRIVE STREET ADDRESS

CéTY-ST-2P BENICIA, CA 94510 CITy-ST-2P

WITLE 73 Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P Civ-$T-2P

TNTLE 3 oelete TITLE [J change [T} Additéon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-51-2P

TIME 2 Delete TLE O Crange ] Agdition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITy-5T- 2P CITY-S1-2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the regei epagIpowered {0 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atla: . with all ather like empowered.
SIGNATURE: Dugpe Duhour Hor/s 563 L56-375
e ytrig ]

PED OR PNTED NAME OF SIGNING OFFICER DA DIRECTOR o f
Ketbh Dubtovs 43705 853 (,09-50%]




