2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 08:00 AV

DOCUMENT # P03000075241 Secretary of State

1. Entity Name
PEDRERO BROTHERS CUSTOM PAINTING, INC.

Principal Place of Business Mailing Addrass
31713 SALEM AVE 3113 SALEM AVE
SARASOTA, FL 34232 SARASQTA, FL 34232

= EC A

04192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py po— PRI

05-0579132 Not Applicable
5. Certificate of Status Desired 3 gg'gi"‘:‘i‘rf;m’“a'

6. Name and Address of Current Rggistgred Agerflti

5113 SALEM AVE DO NOT WRITE
SARASOTA, FL 34232 . - IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing fts registared office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registarad agent.

SIGNATURE
Signalure, lyped or printed name of registored agent and fitfe i appkeatie. {NOTE. Ragisterad Agent signalye required when remslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O Added {o Fees
10, OFFICERS AND DIRECTORS !
TLE D
NAME PEDRERD, MARCUS

STREETADDRESS | 3113 SALEM AVE
GiTY-ST-21P SARASOTA, FL 34232

TiTLE 3] .
Han Uqg"g' 1 .

NAWE PEDRERD, MICHAEL . - .

E s | 2RO, M oA IR RS- 25 15000

Lary-SI-2IF SARASOTA, FL 34232 ' '

HILE

NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

HIE

NAME

SIREET ADDRESS
Ciry-s1-2IP

TIE

RAWE

STREE! ADDRESS
CITY-S7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicaleH on this report or supplemenlal report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that  am an officer or dirsclor
of tha corporation or the receiver or trustee empowsged to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, ar on an attaghment with an address, bthar ke empowered,

<

> e iS P@JM’@ PLR9-FYSI Y- /%0 (.

'
SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFTICER OR OIRECTOR Date Dayiima Phore #




