_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMERNT OF STATL | !
Sandra B, Morlram
Seoretary of Stite

DIVISION OF C‘OHF‘(HATIO

DOCUMENT # 813311 (3)

1. Corporation Name

CORPORATION
ANNUAL REPORT

PAINT IMPROVEMENTS, INC.

FENGHRGTRARER

Pf\ncipﬁlace of Business T n, ];',“I }\( dress
3728 PIONEER TRAIL 3729 PIONEER TRAIL
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
™3, Date corporated o Qualfied | 3a. Date of Last Report
A o . lpyteo 04/28/1995
2. Principal Place of Business 2a. Mal mg A Iw;a ' A. FEI Number Applied For
21l SO Scm@oe cey! \m& 26 310 Steawdoesey bane | 593037846 | INotheicatie
Suite, Apt Bt E St At b, ¢t 5. Certif cate of Staus Dosired B $B'75 Additionat
[22] B [ £ U N Fee Required
City & State City & State 6. Election Campaign Financing 0 35_00 May Be
23|y }E ; S m%f' % 6?0-(‘)(\ F_L ] 231 M(ﬁg) Sﬁ'\g{ - AN ?L_ ] “_Tru tFund Contnt:unon Added to Fees
Country “County B. This comporation has liability for mlangmlc tax under 5 199.032,
2_51 33\ W [zs] yoamio— s 308 301 Volasion | P se B U ]
9 Name and Address of Currenl Reglstered Age nt o o 10 Name and Address of New Reglslered Age r o
Nq TIE
HERMA FELECIA NEWMAN P Brast Address (P.0. Box Numbor is Mot Acceptabie)
A728 PIONEER TRAIL RGO (SRS TSR N VLone
NEW SMYRNA BEACH FL 32168
*ﬁatly B 85! Zip Code
News Smyrnf &eug\ FL 32168

11. Pursuant Lo the prowsnom T of Sectior Florda Staltes, the above named d orpordhion SubEls this statermant for the purpose of changing its reqistered office
or registered agent, or both, in the Sune cl Flav . |._'I ‘mr t: ch A was anthcrized brohe corporabon’s board of drectors. | herely accept the appolntment as regislered agent. 1am
familiar with, and accept the obhgations of, Sochon 6070505 Flzwida Stat ves

SIGNATURE f/ erMA_F, Nu'. wMAR , D, Uomoow D Qoo ’)‘A/T [2-TCo. N
M2, o T . T ADDBTIONES ANGES TO OFFIGERS AND DIRECTORS N 12 :ntg
e | D ) B T KNI “o.fF T @ Change [ Addition c:\i

NANE NEWMAN, HERMA F. 2 HAME Newsmawn  Heamea F 3

STREET ADDRESS 3729 PIONEER TRAIL st | 3010 SYrawbefny ban o

ewsor | NEWSMYRNABCHFL  Quenes | NQ Sty cwA Heah, FL- 3168 &

TITLE ) UELETE FEEm O change ) Additaon | O

NAME 22 NEME

STREET ACDRESS 2ASIREFT AJORESS
ovesre L e L L S —

nr_e [] GELETE 3 UTLE [} Change  [] Addiian

NAME 37 NAME

STREET ADDAESS 33 SIKZEl ADDRESS

cuy_S1-21P ] B LA R W

TiTLE 1 OfLETE 4TI [] Change [ Addition

NAME 42 ekt

STREET ADDRESS 43 STEETT ACORESS

ity St-21 e e e FEET AR { N S e

TILE ' [ DELETE 5 4 THILE [ Change [} Addition

NAME 52 HANE

STREFT ADDRESS 5 3SIKEET ALDRESS
| Cmv-SToP L m e e e e B S ——

TR ] 00ett R [ Change [ Addwion

NAME £2 NaMt

STREET ANDHESS £ 5 SIREHT ATDRLSS

CITY-§7-2° LEICILE AL

14. | do hereby Certity thal The mformation supphad witih 1 ) 15 “vatntarity furrishod and does nat Gualify for The exempton stated in Section 119.07(3KK). Florida Statutes. | further
cerlity thal the informabon ind cates A o thes ann.al repart or supplamental ann 1Al “eportis trug and accurats and 4 that my signature shall nave the same tega: effect as if made under
cath; that | am an ofiver or chrector of the Corw walion o te receier or Trastag e ipowored 10 exeduts Inis repaort as recquired by Chapter 807, Florida Stalutas; and that my name

appears in Blogk 12 ar Block 13 if crangad, or on an atlachmont wi ith ar aodress.

SIGNATURE: . )\é\a_ufno— B Dowme®  Hermo € Newmoen o.p Y-12 -9t (‘IQ.‘{)‘?I,TI'S(S(DQ

" SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING DFFICEA OR DIHECI’DH L D=yt Pruwe &

anioe?s | CP



