FILED
Feb 06, 2006 8:00 am

2006 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # s30293

1. Entity Nama

THE PAINT COMPANY, INC.

Secretary of State

02-06-2006 90090 012 ***150.00

Principal Place of Business

5661 GREY FOX RUN
FT. MYERS FL 33912
Us

Mailing Address

PO BOX 383
SANIBEL FL. 33957
us

A

2. Principal Place of Business 3. Mailing Adgress
Suile. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FE|l Number Applied For
65-0241341 Not Applicable
Zi Countr 7 Countr ) i
0 Y P ¥ 5. Cerlificate of Siatus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WOJNAR, LEONARD M.
5661 GREY FOX RUN
FORT MYERS FL 33912

Strest Address (P.O. Box Number is Not Acceplable)}

City

FL [ Zip Code

8 “The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

ithe cbligations ol registered agent.

SIGNATURE

Signature, typed ar pranea name ol regrslerad agant ana il | apphcabie

(NOTE Registerad Agen signature reauired when remstating)

DATE

EE lS $1 50 00

LT FILE NOWNY

Ay

< After May 1, 2006 Fee Will Be $550.00

; Make Check Payable to F]erlda Department of Stafe :

9. Election Campaign Financing

Trust Fund Contribution.

g

$5.‘DO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete HILE O change [ Addilion
NAME WOJINAR, LEONARD M. NAME
STREETADDRESS | 5661 GREY FOX RUN STREET ADDRESS
CITY-81-21P FORT MYERS FL 33912 CITY-ST-21
TITLE D [ Delete e [ Change  [J Addition
NAME WOJNAR, KAREN L. NAME
STREET ADDRESS 15661 GREY FOX RUN STREET ADDRESS
om-sT-2F  |[FORT MYERS FL 33912 CITY-ST-21p
TILE D 3 Delete TILE E= /Kcnange [ Addition
NAME | DESTOPPLANE, RAYMOND NaME DeSto opeL laine Ra " od =
SIREET ADDRESS 7345 VESFEH DRIVE STREET ADDRESS | § 3 Ll S rr \-/e—SP e é Zla v
Gresi-ap |FORT MYERS FL 33901 fime-st-2e s pnpan F T3G90)}
rl T L T T — T v .
TITE [T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§7-2IP
TITLE £ Detete e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ petete e I Change  [J Aduition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY -ST-2IP

12. | hereby certity that the information supplied with 1his filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as If macde under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowereggto execute this reperl as required by Chapter 607, Forida Statutes; and that rny name appears in Block 10 or Block 11
if changed, or on an attachmepy with an address, withll other like empowerad.

ssGNATunE:}(,

e W

pren Len Woipan

11a4/o L 239-4y22-8§8YY

SIGNATURE ANP TYPED OR PRINTED N’ME OF SIGNING OFFICER OR

DIRECTOR

Date Daytima Phoae #




