o FILED
2006 FOR PROFIT CORPORATION - May 11, 2006 8:00 am

ANNUAL REPORT p— Secretary of State

DOCUMENT # P03000140202 05-11-2006 90238 046 ***150.00
1. Entity Name
PRIMECO PAINTING, INC.
Principal Place of Business Mailing Address o ke AT
45 SECOND AVENUE UNIT B 45 SECOND AVENUE UNIT B i
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
e ST RO ARG ARG
13) | E NGl Rown 180 ENGLawuy? YA
S”“eff‘ig TC' S“"e'_‘;?""}e;c‘ 01252006  Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
EMGLsay Fo ENCLENUR , FL 84-1629526 Not Applicahis
leg L.[ 2 )_ 2 Smwm Zp 3&.{(9 23 SCO?;YB SUTH 8. Cenificate of Status Desired O gi;esq l‘:f;ﬂ“"""'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name C D R
COSTA, DONALD R Street Add Obz-fi ' N Cb}deLtOA table)
reg 55 (F.0, umber 1S Not Acce e
ENGLEWOOD, FL 34223 | &7 [ Beitijoln " REBD 121

Y ENGUWWP  EC FL | 25595

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 obligaﬁqps‘%gistered agenl. ‘
SIGNATURE Mt/@/ é Sé—‘- =/ ‘-/ &L

Sigrefiure. Iyped or printed name of registered agent and tite il appcable. (NOTE: Registerad Agart signature required whan rexsiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D 1 oelete ME [§) Mfhane [ Addition
NAME COSTA, DONALD R NAME COSTA . OonA W [ &
STREET ADDRESS | 45 SECOND AVENUE UNIT B s aooness | 19 (] EANGLE WAND R4 ol
CITY-5T-2IP ENGLEWQOD, FL 34223 P cIry-gr-2ie CWOLEW 0f p'. oL 3v A0
TIMLE D ekt e Ol Change ] Addition -
NAME SCHUELE, STEPHEN NAME
STREET ADDRESS | 45 SECOND AVENUE UNIT B STREET ADDRESS
CITY-ST-ZIP ENGLEWOCOD, FL 34223 / CITY-57-2IP
TITLE D [3’[J3|ele TITLE [ Change [ Adgition
MAME - ~ | .SMITH, CALVIN - B HAME
STREET ADDRESS | 75 SECOND AVENUE UNIT B STREET ADDRESS
CITY-SF-ZIP ENGLEWOOD, FL 34223 CITY-51-7IP
e [ pelete TINLE O Cnange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE [T Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2I7 CIY-S1-2IP
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZIP

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the resgiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachmgt with an address, with all other like empowered. - .5
SIGNATURE: L7 7 (e le— S /Y06
SIGNATURE AND TYPED OR PRINTED NAME QF OFFICER OR Date Dayiime Phone #




