FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000125048 ' 02-26-2004 90031 001 ***150.00
1. Entity Nama **77 o0 T ot T
PRODUCTION PAINTING OF PASCO, INC.
Principal Place of Business Mailing Address 3 q U z U U 0 U
13039 STARBOARD CT 13039 STARBOARD CT
HUDSON, FL 34667 HUDSON, FL 34667 :
e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
) S{-09%1387% Mot Applicable
Polipe= - T Country ~Zip [ TGeny T = 5. Cerficate of Status Desied [ $8-73 Additionat
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L gy

Name

CASH, JOSEPH L

13039 STARBOARD CT Sireet Address (P.Q. Box Number is Not Accepiable)
HUDSON, FL 34667

-

--q City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agant.

SIGNATURE
Signature, typed of printed nama of registered agent and litle if applicable. {NOTE: Reflisteted Agen! signatura required whan rainstating) DATE
FILE-NOW!I! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Defete TITLE [ Change [ Addition
NAME CASH, JOSEPH L NAME )
STREET ADDRESS | 13039 STARBOARD CT STREET ADDRESS
CIFY-SI-2IP HUDSON, FL 34667 CITY-ST-7iP
TILE Vs [ Delete TIE [ Change [ Addition
NAME SAULS, DONALD R NAME
STREET ADDRESS | 5856 NAPLES DRIVE STREET ADDRESS
CITY-5T-ZIP ZEPHYRHILLS, FL 33540 CITY-ST-ZIP
' :T\TLE N h O eiete me SO T o 7 T Y TS F e m e ] ChangE R ] Addition ] = ==t

NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sr-21P CITY-8T-2IP
TITLE 3 Delete TITLE [iChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-ZiP
TME ' [ betele TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIME O Delete TILE [Jchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s7-2P
12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that I 'am an officer or diractor

of the corporation of the receiNer or frustee empowered (o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachmght with an address, with all o tke empowsred.

. _ o
SIGNATURE: . . 2-3ad-ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone # _] .




