T

FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Apr 29,2005 08:00 AM

DOGUMENT # P9S000093557

1. Entity Name - . .
THE PAINT DOCTORS, PAINTING SERVICES INC.

Secretary of State

Principal Place of Business

1631 JACKSON ST

_;Mai!ing Address
~1631 JACKSON ST

TALLAHASSEE, FL 32303 - TALLAMASSEE, FL 32303

AN R A

2. Principal Place of Busingss — — | 3. Mailing Address

Sulte, Apt. #, ete. Suite, APt . oic. 04292005  Chg-P CR2E034 (10/03)

Gity & State o - City & State 4. FEI Number Applied For

59-3605799 Not Applicabte
Zip Cousiry Zp - - Country 5. Certificate of Status Desired A $8.75 aqditional
Fes Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
T T B ‘ N Nama )

GROSS, SHAWN —
1631 JACKSON ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303 —

City

FL 1 Zip Code

8. The above named entity submits this statdient for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | art famitiar with, end accept
the cbiigations of registerad agent.

SIGNATURE —

Signatua, ypad or printed naria of reglsierad agent and thla I applicable {NOTE Reglstared Agent signature required when: reinstaling) CATE
FILE NOW!I FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. —  OFFICERS AND DIRECTORS ] 11. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - 3 Delete mi ' [Jchange [ Addition
NAME GROSS, SHAWN NAME USBB%UB*‘:B%@I S
STREET ADDRESS | 1631 JACKSON ST STREET ADDRESS 4429/ 05-80037-017 150,00
emy-sT7F | TALLAHASSEE, FL 32303 CITY-5T-7P
TILE - o O Deiste e I Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GIiY.ST-21P
e S - Ol belste TilLE [ Change [ Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-21P
WE B i [ Delete TTLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LmyY-S1-2iP GITY-ST-ZIP
TITLE T B O Delete TTLE [JCtange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-sr-2p GITY-ST-2IP
e T [ Delete TE [JChange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZP CiTy-ST-2IP

12. 1herchy cortify that the information supplicd with 1his filing does not qualify 5% the exemption stated in Section 119.07%3'](?). Florida Statutes. 1 further certify that the Infarmation
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 oath, that [ am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapler 807, Florida Statutes, and thaf my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, @wke empoweraed.
SIGNATURE: );\-\;gg\ b 2228

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Carwe’

Daytime Phone §




