2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000129983

PREMIUM PAINTING PLUS, INC,

Principal Place of Business

952 MENTMORE CIRCLE
DELTONA FL 32738

Mailing Address

952 MENTMORE CIRCLE
DELTONA FL 32738

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90248 030 ***150.00

AW WY w -

NS R Ar

Il

-

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Applied For
20"038 7(:»“-)5 Not Applicable
Z i Count
P Country Zip ouniry 5. Certificate ot Status Desired [ $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOCH, RICKY P—— — -~
952 MENTMORE CIRCLE

Street Address {P.0O. Box Number is Not Acceptable)

DELTONA FL 32738

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils 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

Signatura, fyped or printed name of registered agont and tille if appficable.

(NOTE: Registared Agen! signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e presfd.e nt 1 Delete T [Crange L1 Acdiion
NAME 5 NAME

STREET ADDRESS q52 Mentmore Cirele STREET ADDRESS

OS2 Mo tanc L 3273% CITY-ST-2IP

TITLE 7 ] Delete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

mE - 1 pelete CTITLE . [Ochange  [J Adddlion
NAME NAME

STAZET ADDRESS | = <o i e - — R T ADDRESS | e e SN -
GITY-§1-29 CITY-5T-2iP

TITLE [ Delete TITLE CJchange [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-ZIP CHTY-ST-2IP

TtE ] Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-S1-71P CiTY-ST-2P

TITLE O pelete TITLE [CIchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

SIGNATURE:

SIGNATURE

Vol

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on: an attachment with an acddress, with al! other like empowered.

PED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

Date Daylime Phone #




