FILED
May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2006 90159 031 ***150.00

DOCUMENT # P02000068334

1. Enlity Name
PRESTIGE PAINT AND WATERPRGOF, INC,

40077751

Frincipal Place of Business Mailing Address
518 WEST MANGO STREET 518 WEST MANGO STREET
LANTANA, FL 33462 LANTANA, FL 33462
B8 W asF BT {1
515 Wes n\;ﬁ%@, LaAt
Suite, Apl. #, elc. e, Apl. 4, elc.
uie. ApL F. elo Suite. Apt. #, etc 01252006  Chg-P CR2E034 (11/05)
City & Siate Cily & Stale 4. FEl Number Applied For
65-0483546 iNol Applicable
Zip Counlry Zip Catntry 5. Certificate of Status Desired [} $8.75 Addilional §‘
.- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSSINI, MICHAEL
518 WEST MANGO STREET Street Address (P.O. Box, ber is Not Acceptabls)
LANTANA, FL 33462 *
City FL Zip Code
8. The abave named enlity submils this statemeant for the purpose of changing ils registered oflice or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
Ihe obligations of registered ageni.
SIGNATURE
Sigrature, yoed of prnled naine o registedced agent and litle if applicable. {NOTE: legisicred Agent signature riequired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribulion. L3 Added o Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIREGTGRS IN 11
Lt PD ] Dekte s Shange [ addiion
TIAME ROSSINI, MICHAEL NAME
SHEl AUDiESs | 518 WEST MANGO STREET STREET ADDRESS 5 /5 Waad- ’n‘ﬁao-—
Y-St AP LANTANA, FL 33462 CHY-SI-7iP
i (3 peee HILE 3 Change (] Addilion
HAME MAME
SIREET ADDRESS STREET ADORESS
Cly-s1-2IP Cry-81-zp
1TLE CJ Delgle TILE [ change  [] Adgilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
cuy-Sr-2Ip ClIY-§T-2IP
e T Delete mLe O change £ Addilion
HAME RAME
GIREET ADDRESS STREET ADDRESS
CHY-ST-2IF chy-§7-2°
1LE [ Detele e [ Change  [J Addition
MAME NAME
SIREET ABDRESS SIREET ADDRESS
CITy-S$1-2IF CITY-ST-2IP
HILE [ vetete TIILE () change [ Additien
HAME NAME
SIREET ADDRESS STAEET ADDRESS
Ciry-5i-aif CITy-ST-2IP
12. 1 hereby certily thal Ike information supplied wilh this filing does nol gualify for the exemplions contained in Chapler 119, Florida Statutes. | lurther certity that the information
indicaled on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of tha corporation or Iha recaiver o rustee empowered 16 execute this reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an allachment wilh an address, with all ather likg empowered. —
- -
O §57 vi— 5/ /Olo
SIGNATURE: s A/,

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daylwne Phone #




