2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F27105

1. Enlity Name
PREMIER INVESTMENT PROPERTIES, INC.

Maﬂmg Address L
61OSGMEMORIALHWY PR

Principal Place of Business

%6105 GMEMORIAL HWY, ™28 . b,

FILED
May 12, 2006 8:00 am
Secretary of State

05-12-2006 90026 028 ***158.75

.

UL

TAMPA, FL 33615 © US TAMPA, FE 33615 US '
Suite. Apt. #. etc. Suite, Apt. #, ete. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
. 59-2205618 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired $8.75 addiiona)
Fee Required

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MAESTRELL|, RICHARD.B
~6105-G MEMORIAL HWY
TAMPA, FL 33615

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent,

SIGNATURE

agent, or.both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed narme of regisiered agen! and tite il appiicable.

{NOTE: Registerad Agan signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE PD 1 Delete TIHE | [ Change  [J Addition
KAME MAESTRELLI, RICHARD B NAME

STREET ADDRESS | 6105-G MEMORIAL HWY STREET AL 3

CITY-57-2IP TAMPA, FL. 33615 CITY-ST-; .

TILE $TD T oelete TME \)\ Q%Q. : [ Audition
NAME MAESTRELLI, TERESA L NAME N

STREET ADDRESS | 6105-G MEMORIAL HWY STREET Al ) &e

on-s-ZP [ TAMPA, FL 33615 OTY-§T-{ , ["‘“’ A LT

D oo PR % T |
NAME Q e w et ;

STREET ADDRESS STREET A -

CITY-57-2F B . Y-S . -
TITLE [ Detete TITLE g [ Addition
NAME NAME % & &m (X\Iv\tj

STREET ADDRESS STREET 4 QQ

CITY-ST-ZIP CITY-ST-

TALE O pelete 1MLE [ Addition
NAME NAME -

STREET ADORESS STREET 4

CITy-§T-2IP CITY-5T

TILE [ elete me g¢ [ Addition
NAME NAME —— - — — .

STREET ADDRESS STREEF ADDRESS

CITY-8T-2IP emy-57-2p

12. | hereby certify that the informgion supplled does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
acc ate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

&b n as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i

| foonl @ Maiedl; _sefos (69 B2y

Efl OR DIRECTOR Dytma Phone #

ith this filin

of the corporation or the rec
changed, or on an attachm /

Dare




