2007 FOR PRGFIT CORPORATION
ANNUAL REPORT

FILED

2007SEP 17 PH L: 0B

DOCUMENT # P02000045867

1. Entity Name
PALM BEACH PROFESSIONAL PAINTERS, INC.

Principal Place of Business Mailing Address SECR[‘_TARY UF S Alr
3150 EGREMONT DRIVE 3150 EGREMONT DRIVE TALLAHASSEE. FLORIDA
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

= NIRRT A AN

08152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
03-0434704 Not Applicable

C i ; $8.75 aaditional
L §. Certificate of Status Desired ] Fee Required

B Name and Addmss of 6urnm Reglstered Agent

R S Ve DO NOT WRlTE
WEST PALM BEACH, FL 33406 3 ,E'L‘ _ IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its reg |stared oﬂlce or reglstered agent or both in the State of Florida. I am famlllar with, and accept

tha obligations of reT:red agent. / /_
‘/'7 i S ol
_ - Vs
SIGNATURE 7 ﬂ M 7 7 Aes

o printad namo of rogisiefad agent andive fmﬂn::_-;_;ums Apgistored Agent signaturs raquired when rainatating} / . DATE

V
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [l  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TITLE PSTD

NAME BARKER, JAMES H

STREETADDRESS | 3150 EGREMONT DRIVE

Iy -S1-2P WEST PALM BEACH, FL 33406

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

TRLE

NAME

STREET ADDRESS
CIEY-5T-20P

— T T

;!‘

DO NOT WRITE"‘ "-,

THLE

NAME

STREET AORESS
CI7Y-§7-2P

IN THIS SPACE

THiLE

NAME

STREET ADDRESS
Cify-sr-ap

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

12. | hereby certify that the information supplied with this hllng does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an cfficar or director
of the corporation or the receiver of trustes empowered o execute 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 at‘lachment with an address, with all other ke dmpow
7 /
SIGNATURE: k //) (%@ 7. /rf‘ /07

AND TYPED DR PRINTED NAME OF smuuﬂ: OFFICER OR DIRECTOR e e. ,f Cale yamm Phane £




