———

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # H51775

1. Entity Name

IMPERIAL PAINTING, INC.

-

Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90025 031 ***150.00

Principal Place of Business

834 PRITCHARD IS RD
INSVERNESS FL 34450
u

Maifing Address

PO BOX 427
OSTEEN FL 32764
U

TN MR

2 Prmcupal Piace of Businass 3.

S\iq line O

ailing Addrebs

D

x A%

Suite. Apl 4, ele. Suite, Apl. #, etc.

1st MOORE CR2E034 (10/05)
ity & State ftly & State ___ \_4_'{ 4. FE| Number Applied For
‘:fhl\[ 1\8—66 E’L— \l E‘a ‘\SE«S$ N ' 59-2522940 Not Applicable
Z .
» Coumry 2P country 5. Certificaie of Status Desired | $8.75 Acditional

244D CATUS | 2445

AU S

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIZZA, FRANK A, JR.
834 PRITCHARD IS. RD
INVERNESS FL 34450

rank Clzza

Sugel Address (P.O. Box Numbér is Not Accpptable)

OOLo

D

\-l A A

L

ITNVERNESS

FL | £9% 57

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 Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed ar printed name of regsivad agent and title o applcabic

(NOTE Regslered Agent sigralure required when Jonslanng)

DATE

Make Check Pay _;ble to Fforlda Depanment of State .

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

——

0. OFFICERS AND D:HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 PD 3 pelete TILE [ change [ Addition

NAME PiZZA, FRANK A., JR. NAME

T .

STREET ADDRESS {834 PRITCHARD IS. RD STREET ADGRESS 300‘-{’ S. $v"\\Lvar

oY-ST-7P  [{NVERNESS FL 34450 CITY-§T-2P T rNerness, . 2,445

THLE ST ] Delete TITLE [ Change [ Addilion

NAME PIZZA, BONNIE MAME .

SIREETADDRESS | B34 PRTICHARD 1S. RD STREET ADDRESS | R &20L0 <. SULW\Q(

CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2IP X ~ )\)e,(“g% ‘q_.\ . %44:;2;

THLE O vetate THLE N {J Change [ Addition

NAME B awe _ . - U )
TSR ASORESS T STREET ADDRESS

CITY-ST-ZIP ITY-5T-2IP

TITLE O Detete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

ME 3 Detete TMLE ] Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-7p CITY-ST-2P

TITLE O Delete TITLE ) Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal 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 trusteg ermpowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

/ 25 e, UsT97Y 11, 82

SIGNATURE ANI TYPED OR PRINTED NAME OR(SDN OFFICER CR DIRECTOR

Date 1 Dayt:me Phone #




