FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P030001 40844 02-25-2005 90146 044 ***150.00
1. Entity Name
PRESTIGE SPRAY- CRETE CONSULTING INC
Principal Place of Buginess Mailing Address
2560 ST PAULS DRIVE : 2560 ST PAULS DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
S v LT RO VA AR
~ Suite, Apl. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2EC34 (10/03)
City & State City & Siate 4. FEl Number Applied Far
20-0446190 Not Applicable
_Zip Country Zip Country 5. Certificate of Status Desired d gfa gesq l':fedén‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
VENU, LOUIS t ours VE”»U T/
400 ORANGE STREET ' Sireel Addrass (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
Ciy FL l Zip Code

8. The above named entity sul
the obligations of regl

its th:s statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o /M Lours VENu+

SIGNATURE

Signaiute, yped of prnted name ¢ regs slwc‘{aaaﬂl &g Wbe if spphcable (HOTE: Regisleded Agent Spnalule reguied whan ranslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Emancung—-- - -$5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contrisution. {1 Added to Feas
!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ charge [ Addition
NAME MAZI, NOC NAME '
STREET ADDRESS | 2560 ST PAULS DRIVE STREET ADDRESS
CiTY-ST- 2P TITUSVILLE, FL 32780 Cify-sT-2IP
TILE O petete NLE [Jchange [} Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-51-2IF
TMLE 3 Delate THLE [ Change [ Addition
HAME - - . - A-nane . R -
STREET ADDRESS STREET ADDRESS
Ciy-§3-21P CY-ST-2P
TmE [ oclete TIME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§t-ap CITy-S1-4
TLE O belele TITLE ' O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71 CITY-5T-2P
TILE O pelete 113 [Jcrange  [C] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S3-21P CITY-5T-2IP

12. | hereby certily that the information supplied with this filin g does nol qualify lor the exemption statec in Section 119.07(3)i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the sama legal affect as if made undsr oath; thal # am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other likgmpowered,

SIGNATURE: ™ MOoT M| 223-05  3v[-383v014

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Caynms Phone #




