FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000020914 04-30-2008 90182 015 ***150.00

1. Entity Name

EXPRESS PAINT & BODY, INC.

Principal Place of Business Mailing Address } - - ,

716 N WABASH AV 706 NORTH WABASH AVENUE B 00 3 3 39 2

LAKELAND, FL 33815 US LAKELAND, FL 33815 US

ST [T AT T
Suile, Apt. #, elc Sutte, Apl #, elc. 04282008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEI| Number Applied For

59-3567897 Not Applicable
Zip Cauntry Zip Country 5. Certiticate of Status Desired [ Eeae'gi L‘:f:;“"“"’"
_ s;_ygniand Aﬁddle;sswor Current Re_g_istared Agant 7. Name and Address of New Registered Agent

Name

DUHOW, KEITH F
g25 LAKE DEESON POINT Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33805

f\ r\ City FL Zip Code
for

"
8. The above named entitg sybmgs this statem e purgose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of regist i i 5:

SIGNATURE

Signatures typeo or prioted name ol rogisiened agent anc mie if appheable [NOTL, Beyisiered Agenl signatura required when remsiating DATE
FILE NOW!! 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Ting VvSD 3 oelete TILE [ Change [ Addition
HAME DUHOW, KEITH F NAME
STREET ADDRESS | 925 LAKE DEESON POINT SIREET ADDRESS
CHY-ST-2iP LAKELAND, FL 33805 CITY-§1-2P
TITLE PD O delete TILE [ Cnange [ Aduition
NAME DUHOW, DUANE R NAME
STREET ADDRESS | 909 LAKE DEESON POINT STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33805 CITY-ST-2IP
TTLE vD ] petzte TIE [ change [ Additien
HAME DUROW, DOUGLAS J NAME
STREET ADDRESS | 662 WINDSOR DRIVE STREET ADDRESS
oTY-SI-2P BENICIA, CA 94510 CITY - $1- 28
TILF O pelete TTLE [ Change 3 Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
GITY-§1-2IP GiTY-ST-21P
TILE [ peiete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TME O pelste TITLE O cthange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1- 2P CITy-1-21P

12. | hereby certify that the informatian inercinas not quality lor the exemplions contained in Chapiler 119, Florida Stalutes. | turther certity that the information
incticated on this report or supplergfe k thal my signature shall have the same legal etfect as if made under oath; thai | am an officer or director
of the cerperation or the receiver ¢ empoweredJo exeute thiff report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

WL cle!

changed, or on an attachment wit? .
¥ 378
L2 » o 06 08 L3 bl 3755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylime Phore #

°
ol
n
z
B
[=]

SIGNATUREX




