2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 19,2007 8:00 am
DOCUMENT # P00000081824 : ecretary of State

1. Entity Name
PAINT PROS OF TAMPA BAY, INC. 04-19-2007 90414 019 ™1 30.00

Principal Place of Business Mailng Address
5253 PENGUIN DRIVE 5253 PENGUIN DRIVE . LoRuRr oo
HOLIDAY, FL 34690 HOLIDAY, FL 34690 o .
R R T MDA AT
104 03 PoaTo £100 Cie. | 1oH 03 PoNTOEING GRLLE
Suite, Apt. #, etc. Suite, Apt. #, etc 01232007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appled For
TR FLpRIRA TENITY | AORIDPA 59-3665857 Not Appicable
E:[w 85 Gountry 7%4(05'{ Country 5. Cerlficate ot Status Desired .| I§eae' ;gﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARITOS, ANGELO
%‘Pﬂabtﬂg'ﬂMVE- 10403 PDNTOT-?MO Cl E CJ.E Street Address (P.O. Box Number is Not Accentable)
HOHIDAYFE34600-  TRIN ITY, FL 340SS
City FL I Zip Code

8. The above narned enlity submits this statement for the purpose of changing its reyistered office or registered agenl, or both, 0 the State of Florida. | armn farmiliar with, and acerpl
the obligations of regisiered agant

SIGNATURE
Signatury. typed o pitec ramve of regulaed agonl and ik d apphiceble (MOTE Hoystered Agent Sighaun Matiral wi-an rsnstang) Dalk
FILE NOWII FEE 18.$150.00 9, Election Lampa:gw Finanzing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. O AddedtoFees
10. .. QFFICERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO QFFICERS ARND DIRECTORS IN 11
THLE P [ Delete HILE O chenge [ Addsn
NAME HARITOS, ANGELO . NAME
swec aoovess | s2sa-PENGUINDRIVE 10Y 03 PONTOFING URCLE 5ot sovruss
CITY-ST-2F HOLIDAY-EL-346090 TRHOIT"i J FL 34@% CHY-81. 4
TITLE [ pelele TILE ww P]ZESIW [ Change T Addition
HAME ‘ NAME NALAN Kizi LTUNE
STREE T ADDRESS STRLETAODRESS 1 oo 0 KO AL-A ,
CirY-§1-2p cresi e | or DA, FL 3WAD
UILE 7 elete ITE 1 Change [ Additian
HAME, NAME
STRFET ADDRESS STRELT ADLRESS
CITY-S1-2P CiTy-SI- 218
THE O pelate TTLE [ Change  [[] Addmcn
NAE HAME
STREET ADDRESS STREET ADDRESS
CIY-s1-21p GITY-§1-71P
e [ oelete TITLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP Gily-5l1-7iF
HILE [ pelete TILE [ chenge [ Additen
HAME HAME
STIREET ADDKESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21F

12. | hereby cerlily that the information supphed with this filing does not qualify [or the exarnptions contained n Chaprer 119, Flonda Statutes. | further certify that the informalion
indicated 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 otficer or direclor
of the corporatian o the recewver ar trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock i1 4

changed, or on an attachment with an address, with all other like empowered. [A R 5‘
NGELD HARITD

SIGNATURE: e RESCENT Lgle=

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Ulayhire o £




