FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S30293 01-22-2008 90063 006 ***150.00

1. Entity Name

THE PAINT COMPANY, INC.

Principal Place ol Business Mailing Address Q“ vwv-

5661 GREY FOX RUN PO BOX 383

FT.MYERS, FL 33912 US SANIBEL, FL 33957  US

R RISV ENTA A
Suite, Apt. #, elc. Suite, Apt. #, alc. . 01102008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For
P o 65-0241341 Net Applicable
Zip Couniry Zip Country 5. Certificate ol Status Desired [ ?fe‘zfqﬁﬁ'ﬂ”"a'

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOJUNAR, LEONARD M.
5661 GREY FOX RUN Strest Addrsss (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL | Zip Code

8. The above named antity 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
the abligations of registered agent.

SIGNATURE
Sigratura, typed or plinted name of regrstered agent and litle it apnhcable (NQTE: Regisiered Agenl signature required when reinstaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaﬁgn F.inam:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
iLE D O Delele TILE [ Change [ Addilion
NAME WOJNAR, LEONARD M. NAME
STREETADDRESS | 5661 GREY FOX RUN STREET ADDRESS
CIry-81-2IP FORT MYERS, FL 33812 CImy-57-218
(T D F Delele TILE (JChange [ Addition
NAME WOJNAR, KAREN L, NAME
STREET ADDRESS | 5661 GREY FOX RUN STREET ADDRESS
CiTy-ST-21P FORT MYERS, FL 33912 OITY-5T-21P
i D Beveee TILE D change [ Addilion
HAME DESTOPPELAIRE, RAYMOND HAME
STREET ADDRESS | 1345 VESPER DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-SI1-21
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-SI-21P
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-si-zie
(T3 O oetete TME O change [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-21P CITY-SI1-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo exgéfite this report as required by Chapier 607, Florida Statules; and that qiy name appears in Block 10 or Block 11 if

changed, or an an attachment with an addresg, with ail oth 6 empowared.
U ‘ (p _ 239
SIGNATURE: DY U geer. PRSI M T [/ 13 ’05’ Ypyecy

SIGNATURE A?{T\‘PED OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR DEIE Daytime Phore #
A3




