FILED

Feb 21, 2005 8:00 am
2005 PO RNRUAL REPORT T 1ON Secretary of State

DOCUMENT # H51775 02-21-2005 90055 006 ***150.00

1. Entity Name
IMPERIAL PAINTING, INC.

934 PRITCHARD 1S. RD PO BOX 427

Principal Place of Business Mailing Address 4 0 D 2 0 3 3 5

INVERNESS, FL 34450 S OSTEEN, FL 327684 US
s v URRAE AU AER RNV IR AL
$24 Privrchard Y4 €4 -
Suite, Apt. #, eiC. Suile. ApL #. eic. 01242005  Chg-P CR2E034 (10/03)
ity & State % City & State 4. FEI Number Applied For
W . . 59-2522940 Not Applicable
- "Zipf'"a—:t?g B L zw T T | Couniy T 5. Certifica‘r@;—c}—s—taiﬁs Dasired ] ’ Eeae.gesqa:?c:ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIZZA, FRANK A., JR. ‘
834 PRITCHARD 1S. RD Strast Address {(P.O. Box Number is Not Acceptable)

INVERNESS, FL 34450

City FL | Zip Cade

8. The above named entity subrrits this statement for the purpcse of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or printed rame ol registerad agent and title i appfizante {NOTE: Registered Agent signature reduired when reingtating) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0  AdoedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIMLE FD [T Delete TITLE [ Change [ Addition
NAME PIZZA, FRANK A., JR. HAME
STREET ADDRESS | 834 PRITCHARD 1S, RD STREET ADDRESS
CITY-ST-7P INVERNESS, FL 34450 ' CITY-SF-2P
TILE ST O Detete THLE [ Change [ Additicn
NAME PlZZA, BONNIE NAME
~STRLETADDRESS® 834 PRTICHARD1S-RD — e R - GIREET ADDRESS ™ = =
CiTY-51-21P INVERNESS, FL 34450 CITy-ST-21P
TITLE [] Detete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiiY-Si-2p CIIY-5T-2F
TITLE [ velete THLE [ change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21p CITY-51-2P
TILE . ] Delate TITLE [ change 7 Addition
NAME NAME
STREET ADRESS STREET ADURESS
CrY-ST-2IP GIFY-ST-2iP
TLE [ etete e [J Change [ Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3){i), Ficrida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is trus and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: /e g Le- Doy 9/ 17 / 65 74741683

ATURE AND TYPED OR PRINTED NAME oUm‘@AG OFFICER OR DIRECTQR Bayting Fhong #




