.. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18,2008 8:00 am

DOCUMENT # V62394

1. Entity Name
FLORIDA PAINT CENTERS, INC.

Principal Place of Business Mailing Address

24951 0LD 41 RD. 24951 OLD 41 RD.
#14
BONITA SPRINGS, FL 34135  US

#14
BONITA SPRINGS, FL 34135 US

ecretary of State

04-18-2008 90049 050 ***150.00

M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i 5 #, etc. ite, Apt. #, etc.
Sulte. Apt. # etc Suite, Apt. # etc 01102008  Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0355369 Not Applicable
Zj t Zi Countr .
® Cauntry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENELLI, JAMES M

1246 SWEETWATER LANE
1601

NAPLES, FL 34110

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of ragsiered agen! and tde i appkcable

{NQTE: Regisiersd Agent uIgnaiuee requirst whan reinsialng|

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIMLE PSVT [ pelete TITLE PS vT B cnange [ Addition
NAME MENELLI, JAMES M MR. NAME Menclli Sames K

STREET ADDRESS | 1246 SWEETWATER LANE # 1601 STREETADDRESS | | 246 Sweewater b~

CITY-8T-ZP NAPLES, FL 34110 CITY-ST-2IP Dol es | = Qq‘ \O

LE vT XX Delete IMLE Clchange [ Addition
NAME MENELL!}, KATHY A MRS, NAME

STREET ADDRESS | 1246 SWEETWATER LANE # 1601 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 CITY-$T-2IP

13 [ Detete TITLE O cnangs [ Agditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE [ pelete TITLE Tl crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

TITLE 3 Delete TIME [T crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [T pelete TITLE [JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$T-ZiP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thi

changed, or on an attachment with an address, with

SIGNATURE:

other

-
L
¥

like em

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/- @-08  339-495-795Y

IGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Dayume Phone #




