2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07,2007 8:00 am

£30293 .

DOCUMENT # . Secretary of State
1. Frity Mamo 02-07-2007 90048 044 ***150.00
THE PAINT COMPANY, INC. I :
Principal Place of Business Mailing Addross
5661 GREY FOX RUN PC BOX 383
FT. MYERS FL 33912 SANIBEL FL 33957
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suile, Apt. #, olc. 1st MOORE CR2EON34 (10!66)

Cily & Stale City & State 4. FEI Number 65-0241341 Applied For

Not Applicable
ze Country Zip Country 5. Cerlilicate ol Status Desired O $8'75 A_ddllional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

WOJUNAR, LECNARD M.

5661 GREY FOX RUN Streel Address (P.O. Box Number is Nol Acceptable)

FORT MYERS FL 33912

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing ils tegistered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligalions of regislored agent.

SIGNATURE

Sgnature, tyred or ponted name of reqisigred agend and litle 1 acphcabie, (NOTE- Regisleres Agent signature requirea when seinslaling) DATE

FILE NOW!!! FEE IS $150.00
Aftor 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. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VILE D O Detete el [ Change [ Addition
NAME WOUNAR, LEONARD M. "

sTReET ADDRT 55 | 5661 GREY FOX RUN SIRECT ADDRESS

CITY-S1-719 FORT MYERS FL 33812 CINY - §T-7IP

TLE D O Delete TLE [ thange [ Adailion
HAME WOJNAR, KAREN L. NAME

STREET Anpiess | 5681 GREY FOX RUN SIRIH) ADDRESS

CIry s1.21P FORT MYERS FL 33812 oY 5i 2P

I D 2 Delere s ) . Benange [ Aaduion
NAMF DESTOPPELAIRE., RAYMOND NAwE I rpe laine oy pmo~d

STREETADDRESS | 1345 JESPER DR SIREET ADDAESS 1345 e s pen ﬁ/\.‘J\é

CITY-SI-ZIP FORT MYERS FL 33801 CINY-$T-21P Cord Mienn 1 2390/

TiHLE O alee L ’ ’ ’ O Change [ Addilion
NAME NAME

STREET ADDRESS SIHECT ADDRLSS

CITY- ST-2IP cIy- sl 2P

TLE [1 pelete i O Change [ Addition
NAME NAME

STREET ADDRLSS SIREET ADDRLSS

CITY-ST-ZP CIv-SI- 2P

TITUE [ petete 1TLE [J Change  [] Addilion
NAME NAME

SIREET ADDRESS SIRET ADDRESS

CITY-ST-2IP CIHY-SI- 21

12. t hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 113, Florida Statutes. | further certify thal the information
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 cath; thai | am an officer or direcior
of the corporation or the receiver or truslee empo! d to execule this repor| as required by Chapter 607, Ftorida Stalutes; and that my name appears in Block 10 or Black 11

d

it changed, or on an attachment witlf an agdressswi ‘?]DEI 0 6MPpOow, ?»'
SIGNATURE: ) ¢ 7 e~ V¢l 239 YD LYY

IGNA TUB# AND TYPED OR PRINTED NAME OF EIGHING OFFICER OR DIRECTOR Date Dayume Phone #




