2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S21638

1. Entity Name
PANTHER PAINTING, INC.

Feb 19, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
341 SUWANEE AVE - 341 SUWANEE AVE
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apl. #, olc. 1st MODORE CR2E034 (10/06)

Cily & Slate City & Sialo 4. FEI Numbor Applied For

65-0234325 Nal Applicable
e Couniry Zie Country 5. Certificale of Status Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
MName

ALVARADO, MICHAEL M.
341 SUWANNEE AVE.
JUPITER FL 33458

Street Address (P.O. Box Number is Nol Acceptable)

City FL | Zip Code

8. The avove named enlity submits this statement for Ihe purpose of changing its registered offica or registered agent, or both, in the State of Frorida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Syyralure. lyped or prnied name of ragisiared agent and 1ile © appicable {NOTE: Regitarad Aganl s.gnaluro requred when reinstanng) DATE

FILE NOW!l! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tz DP S s [ change ] Additon
NAMI ALVARADO, MICHAEL M. W B

sIRFET AbDRcss | 347 SUWANNEE AVE. SIALE] ADIY §5 1501, 00
CITY-51-2IP JUPITER FL. CIY-S1-2IP .

TILE (1 Delele TLE ) Change [ Addition
NAME NAM.

STRET ADDRESS STHEET ADDRESS

CIY-S1-2IP CIY-51-7IP

THLE [ Delele TILE [ thange [ Addition
NAME NAME

'SIREET ADDRESS SIRIET ADBRISS

CITY-S1-7IP CITY-S8I-7P

TIne O pelere e [Jchange (3 Adailion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-71p Cily-S1-2IP

THiE 0 pelete e [ change [ Addition
NAME NAML

STREE T ADDRESS STREET ADDRE S5

cITY-S1-21P CITY-S1-71P

T O oelete TILE [ Change [ Addition
WAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-5T-2P CIrY-sI- 7P

12, | hereby cerlify that the information supplied with this filing does not quality for 1

indicated on his report o1 supptemental report is lrue and accurata and thal my signaiure shall hava the same Iggal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteo ompowered to axacuto this report as roquirad by Chapler 607, Flori

if changed, or on an atiachment with an addross, with all other lika empowered.

sinaTure: Mehed M (U A =

he axemptions contained in Section 119, Florida Statutes. | further certify that the information

a Statutes; and that my name appears in Block 10 or Block 11

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-1S-6 )

Daylime Phone #




