2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90003 022 ***150.00

DOCUMENT # P03000077223

1. Entity Name

PERFORMANCE PAINTING SERVICE, INC.

Principal Place of Business
1880 N. CRYSTAL LAKE DR., #6

Mailing Address
1880 N. CRYSTAL LAKE DR., #6

LAKELAND FL 33801 LAKELAND FL 33801 : ‘ : '

2. Principal Place of Business 3. Mailing Address

F.0. box ?/ZOf

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

City. & State

MOORE CR2E034 (11/03)
4. FEI Number

Applied For

7‘{—3077 (28 -

Not Applicable

-‘ZI -._..r—‘-"'"‘—""z-—_:" Couml’ e’ e LT
P Y 5. Certificate of StalusDesnred

Fee Required

oo~ O $8.75adanicra ==

7. Name and Address of New Reg:stered Agent

___LaKe(anp [IoRidA
6. Name and Address of Current Registered Agenl
MINTON JEFFREY A

Street Address (P.O. Box Number is Not Acceptable)

. City & State
=gt Country
3390Y-120] USH
2 mmemaen . il = | -Name.
1880 N. CRYSTAL LAKE DR., #6
_...LAKELAND FL 33801

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florica. | am familiar with, and accept
the obiigaticns of registered agent.
SIGNATURE

Signature, typed of printed name of registered agent and titie if applicable, (NOTE: Ragistered Ageni signatute raguirad when reinstatng) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable fo onda'Departmem of State

10. OFFICERS AND DIRECTORS 11.° . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 3 petete TILE I change ] Addition

NAME MINTCN, JEFFREY A RAME

STREET ADDRESS | 1880 N. CRYSTAL LAKE DR., #6 STREET ADDRESS

CITy-ST-2IP LAKELAND FL 33801 CITY-ST-2IP

TITLE {1 Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS . | STREET ADDRESS

CATY-5T-2IP _— l CTy-51-2P

TmE [ beiete MLE [ change [ Addiion
- HAME o - — . — — B ONAME o — b L e .- — . R

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE [ Delete TE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TILE ] Change ] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY - §T- 2P CITY-ST-ZIP

TMLE O peiete THLE [ change  [3 Addion

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

12. | hereby certify that the informaticn suppliad with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same lega! effect as if made uncer oath; that t am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsfed.
Mot Y- L( o4
SIGNATURE:. .

INTED NAME QF BIGNING OFFICER OR DIRECTOR Date e Daytime Phone #

ik]}



