2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM .
B Secretary of State

DOCUMENT # P03000116003 .~ ..

1. Entity Name
PETER MUSSO'S PAINTING, INC.

Principal Place of Business Mailing Addrass
693 SPRINGDALE CIRCLE 693 SPRINGDALE CIRCLE
PALM SPRINGS, FL 33461 PALM SPRINGS, F1 33461

[

v
g
01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | - [

90-0122846 Not Applicable

Sk Lo «

$8.75 additional

. rlifi f 8 rad
5. Centificate of Status Des 0 Foa Required

8. Name and Agdress of Current Registered Agent Kk o

MUSSO, PETER ¢ N A t

693 SPRINGDALE CIR . : .DO NOT WRITE o

PALM SPRINGS, FL 33461 SRR |N THIS SPACE .
P AT T R

L -»'5“’ : ‘u‘Hi . L PRETLE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bolh in tha State of Flonda. | am lamxiaar with, and accept
the obligations ol registered agenl.

SIGNATURE
Signaturs, lyped o printed name of registered Bgent and Litle if apphcanie {NOTE: Hegslarec Agent signature required when rminstating) oL DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be |
Aftar May 1, 2007 Fee will be $550.00 Trust Fuad Conmibution. 0 Added to Fees
10. OFF.CERS AND DIRECTORS [ » D !
TILE PD .
NAME MUSSO, PETER

STREET ADDRESS | 693 SPRINGDALE CIRCLE o
orv-§T-2° | PALM SPRINGS, FL 33461 o

TITE
NAME

STREET ADDRESS ,
CITY-ST-2P e o ,

Tine
NAME

v ., DO NOT WRITE,
e ERA IN TH!S SPACE

STREET ADDRESS : ,
ITY-ST- 2P . -

i
B

TILE <o I ) o
NAME _ N -
STREET ADDRESS B
CIIY-SI-2P P

TNLE

NAME

STREET ADDRESS
CiTY-ST-2IP

. SN -t

12. | hereby certify that the information supplied with this filing doas not qualfy for the exemptions contained in Chaptar 119, Flcmda Sla!utes ] furthar cartify that the infermation
indicated on this report or supplemental report is true and accurata and that my signaturs shall have the same legal effect as if made undar-cath: that I'am an officer or director™ "
of tha corporation or the receivegd] trustee ampowared 1o execulte this report as required by Chapter 607, Florida Statutes; and thal my nama appoars in Bleck 10 or Black 11f
changed, or cn an attachmen) addrggf, with all other lika smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR




