2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) = Apr 22,2004 8:00 am

DOCUMENT # H51775 ecretary of State
. Entity Name
/ 04-22-2004 90050 015 ***150.00
IMPERIAL PAINTING, INC.
Principal Place of Business Mailing Address
240 HEDGEWOQD AVE. PO BOX 427
DELTONA FL 32738 : OSTEEN FL 32764
us us
Praxehacd Tsdd.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & Stat City & Stat 4. FEI Numb - Applied Fo
- f]ee,(z_‘q (X4 ﬂ v " 59-2522940 Not ):\pplic;ble
?‘)er:_l LI w Céujlrxcrd S zp Counry 5. Certificate of Status Cesired [l ?ese ;gﬁf:{;tlonal
t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. o et e 2 i NEAME LA e Iy - ~,— =
T PZZAFRANKAL R — Nizza Ceaay AL S
: s 230 Snivenend Ts, .

DELTONA FL 32738

YT NECNess | FL | 45%<p

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 Flarida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE :’Bé‘ “—»ILLJE“L/J A= Ef) NN t\: 1 V22 glc_l JLLM/
Signawire, typed or printed name of reé}% agent and title if appiicable. (NOTE: Regisierea Agenl signature required whan rennstzlt\ng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD : [ Delste TITLE mChange ] Addition
NAME PIZZA, FRANK A., JR. NAME
s v -~ s ,‘f\ LAY . S\ Q{! ¢
STREET ADDRESS | 240 HEDGEWOQOD AVENUE STREETADORESS | B ok ?(\"i 4 T ‘
ory-sT-zP - |DELTONA FL 32738; CITY-57-2IP TonveRngss \ H. Z9usD
TiTLE, ST ; 7 Dalete TLE IKChange {1 addition
NAME PIZZA, BONNE | HAME
STREET ADDRESS | 240 HEDGEWOOD AVENUE smeeTannress | R Peixehorad X o4
orv-sT-2P  |DELTONA FL 32738 £ITY-5§1-2IP - . .
: 4 Tolleqne 5o . 24yst _
TITLE ] 3 pelete TLE [ change {7 Addition
" NAME S ¢ = e me——— et e - - ————— B NAME — - —— |=——— o——— — e = e = el - B — -
STREET ADDRESS STREET ADDRESS
, CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Deiete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-2iIP CITY-ST-ZIP
NLE 7] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TMLE [ pelste TME [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 rustee empowered 10 exgcule this repon as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmenfwith an address, with all other like empowered.

SIGNATURE: /%Y Boane sz(x Coc. iucw 1/07“4751—/@8%

ATURE AND TYPED QR PRINTED NAME cfjl@ua OFFICER OR DIRECTOR Date Daytime Phone #




