2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

1. Entity Name

PEDRERO PAINTING, INC. =

DOCUMENT # G76317

ecretary of State

04-09-2004 90027 019 ***150.00

Principal Place of Business

Mailing Address

3121 VESPER AVENUE 3121 VESPER AVENUE JYuU e~
SARASOTA, FL 34232 US SARASOTA, FL 34232 US
R v e ATATGACAROU OO CERMAAMIV
Suite, Apt. #, ofc. Suite, Apt. #, etc. 01232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2353539 Not Applicable
A | s cencmeoismuspeieg g $87Sadmtoat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEDRERO, RAYMOND
3121 VESPER AVENUE
SARASOTA, FI. 34232

Name

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

City

Zip Cede

FL

SIGNATURE

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 Forida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed nama of registerad agent and tia if appllcable.

BATE

{MNCTE: Registerec Agent signatiure requirec when reinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Elsction Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ petete TILE [ Change [ Addition
HAME PEDRERO, RAYMOND NAME :
STREET ADDRESS [ 3958 SO. SHADE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-§T-2iP
TITLE VP AT Delete TITLE O cChange [ Addition
NAME PEDRERO, MARCUS HAME
STREET ADDRESS | 3110 ELMER STREET STREET ABDRESS

e | ST D - |- SARASOTAEL e e iz en B OMYAST IR e e . I
TITLE s X Detele TTLE [ Change [ Addition
NAME PEDRERO, MICHAEL NAME
STREET ADDRESS [ 3110 ELMER STREET STREET ADBRESS
CITY-ST-7IP SARASOTA, FL CITY-ST-ZiP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 2 pelete TILE [ ¢henge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filin
indicated on this report or supplementai report is true an

changed, or on an atta ent with an ad ewh%\er like empowered.
{
SIGNATURE: &V)MQ : M

4. 6;5&0«} ]

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
s accurale and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-89 3+

FNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daviime Phona #



