22007 FOR PROFIT CORPORATION
__ ANNUAL REPORT

DOCUMENT # J57749

1. Entity Name

PRIMO PAINT & BODY, INC.

Mailing Address

6808 5. MACDILL
TAMPA, FL 33611

Principat Place of Business - -

6808 5. MACDILL
TAMPA, FL 33671
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5. Certificata of Status Desired

O
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6. Mame and Address of Currant Registered Agent

JURKOWSKI, GREG
6928 DIMARCO RD
TAMPA, FL 33615
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8. The above named entity submits this statement far the purpose of changing its registered office or registered
tha obligations of registered agent.

agent, or both, in tha State of Florida. | am familiar with, and accept
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" 9. Elsction Cémp'aig-n Financing -
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10, OFFICERS AND DIRECTORS [

P . ..
JURKOWSKI, GREG
6928 DIMARCO RD
TAMPA, FL 33615
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12. I hereby certily thal the information supplied with this fiting does not qualify for the exemptions contained in
indicated on this raport or supplemental report 1s frue an
ol the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, FI
changed, or on an altachment with an address, with all other like empowered.
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accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 119, Florida Statutes. | further certily tha the information

lerida Statules; and that my name appears in Blogk 10 or Biock 11
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Date Daytime Phone #




