- Lowm

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2007 08:00 AM

retary of State
DOCUMENT # P02000068334 Secretary
1. Entity Name
PRESTIGE PAINT AND WATERPRQOF, INC.
Principal Place of Businass Mailing Address
515 WEST MANGO STREET 515 WEST MANGO STREET
LANTANA, FL 33462 LANTANA, FL 33462
RS IR RHC A MCAD
Suile, Apt, ¥, elc, Suits, Apt. #, stc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEIl Number Applied For
65-0483546 Not Applicahle
Zip Country Zp Country 5. Certilicate of Status Desired 0O ?eae'gesm‘:fed;“ma'
6. Name and Addrass of Currant Ragisterad Agent ] 7. Name and Address of New Registared Agant

| Name

ROSSINI, MICHAEL
515 WEST MANGO STREET Sireet Address (P.0. Box Number is Not Acceptable)
LANTANA, FL 33462

City FL | Zip Code

8. Tha abova named entity submits this statement for the purpese of changing its registarad office or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Srgnature, typed or pravied nama of registered agent and title f applicabla (NQTE- Regstered Agent s gnature requirad when reinglating) DATE
FILE NOWIII FEE IS $150.00 9. Elestion Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PD O petete TITLE | JDU[-”-"-'B':' 4 E,,J 9|:] Change [ Addition
NAME ROSSINI, MICHAEL NAME R iy i '1_3 _ -
STREET ADDRESS | 515 WEST MANDO ST STREEY ADDRESS D2/ 14/07-80043~014 150,00
CITY-ST-2IP LANTANA, FL. 33462 CITY-S1-2IP
TILE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE [ palete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2p
TILE O Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TILE O Delste TITLE [ change [ Adaition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-51-21P CiY-51-2P
TILE T Delele TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. | haraby certifa that the information supplied with this filing does not quatily for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this report or supplamental report is trus and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustae empowared (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if
changed, ar on an attachment with an address, wilh all other iike empowerad,

SIGNATURE: T IUAT . Dpecinsast 30107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Daw Daylwne Phone #




