FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000068334 05-03-2005 90106 020 ***150.00
1. Entity Name
PRESTIGE PAINT AND WATERPROOF, INC.
Principal Place of Business Mailing Address T
518 WEST MANGO STREET 518 WEST MANGO STREET !
LANTANA, FL 33462 LANTANA, FL 33462
R S I ARTDOR A RICA AU
Suite, Apt. #, elc, Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0483546 Not Applicable
Zp Country Zip Country .5. Certificate of Status Desired O issgi tﬁ?a‘gﬁml
6. Name and Addreas of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
ROSSINI, MICHAEL _
518 WEST MANGO STREET Street Address (P.0. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle il 2pplicabls. [NOTE: Registarad Agant signatire feauired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delets TILE [ change [ Addition
NAME ROSSINI, MICHAEL NAME
STREET ADDRESS | §18 WEST MANGO STREET STREET ADDRESS
GITY-SI-21p LANTANA, FL 33462 CIFY-ST- 2P
TITLE 7 Deteta TITLE O change  [3 Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TME O change  [J Addition
HAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [T Delete TILE 3 change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CIry-51-2P CITY-5T-2P
TIME £ Delete ™me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CIFY-ST-2IP
TMLE O petete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY- 5T-ZP

12. | hereby cenifz that the information supplied with this filing does not quality for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 axecute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ort an atlachment wilh an address, with all other like empowered.

SIGNATURE: —lhpZ // 2,44?5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Datg Daybme Prone ¢




