2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H51775 Apr 18,2007 08:00 AM
1. Entiy Name Secretary of State
IMPERIAL PAINTING, INC.
Principal Place of Business Mailing Addross
3006 S. SKYLINE DR PO BOX 886
INVERNESS FL 34450 INVERNESS FL 34451
2, Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suile. AplL. #, olc. ' Suite. Apt. #, oic 1st MOORE CR2EG34 (10/06)
City & Slate City & State 4. FE! Numbar 59-2522040 Applied 5.=or
Nol Applicable
Zip Country e Country 5. Cenificate of Status Desirod O gg'gesq;;ﬂadd"mna'
6. Nama and Addross of Currant Registered Agent 7. Namo and Address of New Reglstered Agent
Name
PIZZA, FRANK A, JR.
3006 S. SKYLINE DR Street Addrass (P.0. Box Number is Not Accoplable)
INVERNESS FL 34450
City FL I Zip Codo

8. The above named antity submils this slaiement for the purpose of changing its registered office or registered agent, or both, in (he Stafe of Florida, | am lamiliar with, and accept
tha cbligalions of registered agont.

SIGNATURE

Signalura, typad or printad name of regisierad agent and tie r apoheakia, (NQOTE. Registared Agant SQnalure requvad whan ranstatng) DATE

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 ot
- . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I, PD O perete mne O Crenge [ Addinon

NAME PIZZA, FRANK A., JR. NAME

s1RFET annerss | 3008 8. SKYLINE DR, SIREET ADDRESS

cIrY-s1-7ip INVERNESS FL 34450 CITY-S1-2IF

e 57 7] Delele TILE O change [T Addion

NAME PIZZA, BONNIE NAME

s1RF ADDRESs | 3006 S. SKYLINE DR STRIET ADDRESS

CITY-S7-2IP INVERNESS FL 34450 . CITY-S1-71P

me ] odlete TLE. : (I change ] Addition

NAME NAME,

STACE) ADDRFSS SIRIET ADDRESS

£ITY-51-ZIP CITY-Si-2IP

T [ pelete e [ change [ Addinon

NAME NAME

STRILT ADDRESS ) STRETT ADDRESS

s Sl R T

T I et iy NgR p= i~ jtion

. owe — pu 04/26/07-80053-BPF™ scRY
NAME.

STRLET ADDRESS SIREET ADDRESS

CUY-ST-21P CITY-S1-41P

n O Delate 1its O change [ Aadilion

NAME NAME

SIRECT ADDRLSS STREET ADDR58

Ciry-s1-21p CITY- $1- 2P

12. | hereby cerlify 1hat the information supptied with this fiting doos not qualify fer the exemptions contained in Section 119, Fierida Slaltutes. | further cortify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of tho corporalion or the roceiver or iruslee empowered to oxecule this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an adaress, with all other like e!;npowered,

SIGNATURE: Powne Yzza

ER GR IRECTOR

Dayhime Pnone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI




