2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 03000127760 “Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Mame
PRILLO'S PAINTING, INC.

Principal Place of Business o - Mailing Adldress

« 1785 AURORA ROAD ) 534 LOVERIDGE DRIVE

. MELBOURNE FL 32935 . MELBOURNE FL 32835

IR
Suite, Apt, #, ete. _ Suite, Apt. 4, ele. - ' 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For

65-1209485 Not Applicable
. Zip Country Zip Country 5. Certificale of Status Desired O $8.75 additionat

Fee Required

€. Name and Address of Current Registered Agent ) 7. Name and Address of New Registersd Agent
T - T Name ) - —

ggthgvgé?géElé DRIVE Street Address (P.0O. Box Number is Not Acceptable}
MELBOURNE FL 32935 . ] —

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigaluté, yped o prmTed name of ragistered G| and e if anprcatia INOTT Ragistared Agent sigeatate reguired wher rensialng) o ©DATE
!
FILE NOW!Y! FEE |§ $150.00 N 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.80 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State

10, ’ OFFICERS AND DIRECTORS ' 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P T Opete | e GULLLEST A gl Change [ Addition
NAME PRILLO, MICHEL NAME 01/25%/05~80052-015 151:?. §1]

STRCT ADDRESS | 534 LOVERIDGE DRIVE SIACFTADGRESS
_CIv-S1-2p MELBOURNE FL 32935 LIy -SI- 71

e ) B O Deiete e Ol Change [ Addition
NAME NAME

STRECT AORESS I STRECT ADDRESS

Qiry-S1-2ip cify St- 2P

THLE - [ Delete i I [ Change [ Additien
NAME NARE

SYRFFT ADDRESS SIREET ADDRESS

olry-ST-2IF CiFY-§1- 2P

1L ) ) o T Delets e ' [Jchange [ Addilion
HAME NAME

SIRLE | AIDRESS ) smerranoess

ciY ST-aF CIY-81-2Ip

e T o Tlosete K Bue ’ O change [ Addition
NAME NAMF

STREEY ADDRFSS STREET ADDRESS

City-Si-fe l CIy-SI P

it D N B 1 oelete HiL [l ohange  [) Addition
NAME NAME

STRLET ADDRESS ] STREET ADDRESS

Cily-§7 2P . . CIty- S5 AP

12. | hereby certig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the information
indicated on this repart or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the receiver or trustee eampowered to axecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withy all cther like empowered.

.

SIGNATURE: _ﬁléﬂ_&% PCAE) P2 Ny [~2b6-0d-  32|-269-/083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hl Date Darima Phone #




