FILED
2008 FOR PROFIT CORPORATION Aug 07,2008 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # G76317 Secretary of State
1. Entity Name 08-07-2008 90064 028 ***150.00
PEDRERC PAINTING, INC.
Principal Place of Business Mailing Address v e am -
3121 VESPER AVENUE 3121 VESPER AVENUE .
SARASOTA FL. 34232 SARASQTA FL 34232
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, etc. 2ng MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number ' Applied For
59-2353539 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEDRERC, RAYMOND

3121 VESPER AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34232

City FL | Zip Coge

8. The above named entity submits this statement far the purpose of changing ils regisiered cffice or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
ihe obligalicns of registered agent.

»

SIGNATURE -
Signilure, bypect of frinted name of reg:sieed ugent v Hie il appicatle. {HOTE Regisierea AGBNT SIDNALUTE reguMEL wned remnsialng) DATE

{ FILE NOW!U! FEE IS $550.00 5.607.193(2)b). F:S.. ai!ows for the waiver <_)f the $t?00,0_0 8. Election Campaign Financing $5.00 May Be
o DUE BY September.3, 2008 ; Iqle fee. By checku_ng this biox, the corporation certilies it Trust Fund Contripution. [ Added 1o Faes

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [

1_0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE PD O pelete TOLE [ change [ Addition

MAME PEDRERO, RAYMOND NAME ’

SIREET ADDRESS 13121 VESPER AVE STREET ADORESS

Qry-51-2IP SARASOTA FL 34232 CITy-5T-2IP

THLE 3 Delete TN ) change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-GT-2IP CIFY-ST-2IP

TILE 1 pelete TMLE . [ 1 Change. [T, additien

NenE ) P " HAME - -

STREET ADGRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TILE ] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-21P CiTy-ST-21P

FIFLE (7 Delete TRLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TLE [ petete THLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated an this repori or supplemental repart is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpoeration or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or on an attachment with an address, witn all other iike empowered,

SIGNATURE: wﬁw_@ waldrecn  Thdet  J.3-08
JGNATURE AND TYPED OR PRINT! N, E OF SIGNING OFFICER OR DIRECTOR Data Davime Priong &




