2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 07, 2005 8:00 am

DOCUMENT. #.P03000075241. . oom oo v oo |- Secretary of State
1. EnlityName . © 5 ST - ' . L
PEDRERO BROTHERS CUSTOM PAINTING; NC. 03-07-2005 90268 021 **150.00
Principal Place of Business Mailing Address
3113 SALEM AVE 3113 SALEM AVE ST
SARASOTA, FL 34232 SARASOTA, FL 34232
i v IR CRRAT DR E RN O

Suite, Apt. #, etc. Suite, Apt. &, eic. 03042005 Chg-P CR2E034 {10/03)

City & Slate City & State 4, FEl Number Applied For

_ | e | —-05-0579132 - —|MotAppiicante —
Zip COU”W-; - Zip Country 5. Certificate of Status Desired | ?i‘;fqﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, DAVID SESQ. /arcus Pedrero
1800 SECOND ST STE 700 Street Address (P.G. Box Number is Not Acceptable)
SARASQOTA, FL 34236
) 3//3 Sq/em ﬁue.
f Ci Zip Cod
g Y Sera sote FL |35 32

8. The above namad.”entiry submits this statement for the purgose of changing its registeredt office or registered a r both, in the State of Flarida. | am famillar with, and aceept

the obligations of registered agaent.

SIGNATURE /%rw /??Offefb %M W”’ | 3 -/ oS

Signature, typed or printed narfo of ragistared apent end it f epplicatle. (NCTE: Ragisterad Agant signature reguires wharn rairstating) DATE
FILEHPAJO"GV;EPF-E-E. IS S;;0.0(i "™ Te. Election Carﬁpaign Einanﬁng ) '$5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D {3 Delete TITLE {Ochange [ Addition
NAME PEDREROQO, MARCUS NAME
STREET ADDRESS | 3113 SALEM AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-21P
TITLE D 3 nelete TITLE [ cChange [T Addition
NAME PEDREROQ, MICHAE|. NAME
STREET ADDRESS | 4620 SELMA ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-21P
TILE O pelete TITLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GRS [r o — s e = = | onv-st-ze ) ' T
e 3 Delete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2Ip
TITLE [ detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Detete TIMLE [ Change (3 Addition
HAME RAME
STIREET ADDRESS STREET ADDRESS
CITY-8T- 2P . , . CITY-51-2iP

12. | heraby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
+ -«ofthe-corporation or the receiver or trustee’empowered to exrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with ail other like g #fad.
SIGNATURE: % Lol 0/ -Y-0S 95//'8’0?-00(/5_?

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytima Phore ¥




