~ -2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # $30203 Secretary of State
1. Entty Name 01-31-2005 90067 036 ***150.00 —
_|_THE PAINT COMPANY..INC. . A
Principal Place of Business Mailing Address
5661 GREY FOX RUN PO BOX 383 T
FT. MYERS FL 33912 SANIBEL FL 33957
us us
Suite, Apt. #, etc, Suite, Apt. #, atc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
) 65-0241341 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - . - ° -
g%%‘ijNGAHRE’YL E%?(ARRUDNM' Street Address (P.O. Box Number is Not Acceptable) _ )
FORT MYERS FL"33912 ' - —
City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnalure, lyped o piinled name o regrsisced agent and hile i apphcabls. {NGTE: Ragrstared Agent signalua required when reinsiating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE D U Detete e [#change [ Addition
NAME WOUINAR, LEONARD M. NAME — ,.J
STREE] ADDRESS | 9825 OWL CLOVER ST. STREET ADDRESS 5 66| G"'e’y Fox flv
ony-s1-zp | FORT MYERS FL CITY-5T-2IP 1 =20 /k\,,.p,v; Fl 379
Wi D 3 Delete THTLE Wanqa [ Acdition
e s 9625 OWL CLOVER ST | 5681 ey A gl
civ-sT-ZP |FORT MYERS FL CITY-ST-ZP 7 /7"\7-(’/1ﬂ A~ 339/ T
TILE D - < o [pelete— - -f URLE - —y - ) ~ - —-d#Change  [C] Addition
NAME DESTOPPLANE, RAYMOND NAME / 3 ({ S Ve;f(d D"\ W e
“SREET ADDRESS | 9712 FOXGLOVE CIR ’ - “SIREETADDRESS ™|~ — = p P e e e T A
crY-ST-2P | FORT MYERS FL 33919 CIY-S1-2P [0 ™M y e , f-/ . 33 e /
e O elete TILE i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-Si- 7P
TILE [ Detete TITLE [Jchange [ Addition
HAME 7 NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-7P
TILE £ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated
indicated on this report or supplemental report is true
of the corporation or the receive,

changed.oronana%me agf adgfeds witl
SIGNATURE: )/

It other like empowered.

d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

Rrymosd  DeStopehige Y23/95 239~ U72-884Y

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

# SIGNATURE AND TYPEA OR PRINTED NAME OF SIGNING OFFICER OR PMRECTOR

Date Dayumea Phona #




