FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000127760 Secretary of State
01-17-2006 90252 039 ***150.00

1. Entity Name
PRILLO'S PAINTING, INC.

Principal Place of Business Mailing Address
1785 AURORA ROAD 534 LOVERIDGE DRIVE voguvLdlae
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T S NSRRI R A
SLU LoviDeZ QA
Suile, Apt. #, etc;__ Suite, Apl. #, elc. 01062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
141 LB OUITJU(!' €L, 65-1209485 Not Applicable
Zip &:’Y Counlrzj S G i Zip Country 5. Certificate of Status Desired (W] gg';im:’:‘;"’ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agaent

Name
PRILLO, MICHEL -
534 LOVERIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

.,

City FL | Zip Code

8. The abaove named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typod or printed name of registorad agent and tilke f applicabls. (NOTE: Ragistorad Agent signature raqured when reinstanng) DATE
H
FILE NOWI!! FEE IS $150.00 . Election Campaign Financing $5.00 wmay Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TMLE O Changz [ Addition
HAME PRILLO, MICHEL HAME
STREET ADDRESS | 534 LOVERIDGE DRIVE STREET ADDRESS
Y- SF-2P MELBOURNE, FL 32935 CITY-57-2P
TIMLE [F oelete TITLE EJChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P GIFY-57-2P
TIRE [ pelete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ belete TITLE (O Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delets TALE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TLE [T Detete TLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate end that my signatura shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustae empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

es th Z I\f

changed, or on an attachment with an adgr | fither like empowered.
SIGNATURE: /77»06/ [-130S. 321 -4Bo-02 8Y.

SIGNATURE AND OR PRINTED HAME DF BIGRING GFFICER OR IXRECTOR Daytime Phona #




