FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

_16- sk
DOCUMENT # P03000140844 03-16-2007 90022 010 150.00
1. Entily Name
PRESTIGE SPRAY-CRETE CONSULTING INC
LA AT RTARTRTE §
Prancipal Place of Business Mailing Address
2560 ST PAULS DRIVE 2560 ST PAULS DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
e T AR NIRABAMEACAR
Suite, Apt. #. exc. Suite, Apt. &, eic 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-0446190 Not Applicable
Zip Country Zip Counlry 5. Cartificale of Stalus Desirad 0O gg}.ziﬁfétionai
€. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

VENUTI, LOUIS
400 ORANGE STREET Siraet Address {P.O. Box Number is Nol Acceplable)

TITUSVILLE, FL 32796

City F L. Zin Code

8. The above narmed entily submits (his stalement lor the purpose of changing its ragislared ollice o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Supkalare, b OF Orrved i ol recistared 20t i TR ¢ Appheadle HIOTE Pegetered Ageal sigaa e relpsired wihen temstanng} DATE
FILE NOWII FEE IS $150.00 9. Election Campagn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribtion 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 netee e [} Change  [] Addilion
NAME NAZI, NOC HAME
STREET ADURESS | 2560 ST PAULS DRIVE SIREET ADDRESS
Civy-5i-4p TITUSVILLE, FL 32780 Cit s1 &P
THLE [ patet e [ chenge [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-57-21F CITY-57-2IP
e [ Detgie itk [ Crange  {J Addition
NAME NAME,
SIREET ADURESS §1RkE | ADDRESS
Cliv-8T-ZP ClY-51-21P
TITLE {3 taese 113LE ] Change ] Addition
NAME NEME
SIREE] ADDRESS STREE| ADURESS
CIY-§1- 2P CIY-S1 ap
TILE [ pele 1iLE [] Change  £7] Addition
NAME NAME
SIRLET ADDRESS SIREET RDDRESS
SIFY §F &P cY Sk e
i M et 11tt [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-51 &P CllY 81 4P

12, | hereby ceriity that Ihe inlormation supplied with his mm(i; does not qualily tor the examptions containad in Chapler 118, Flonda Slalues. t fuither certity that the infonmation
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer ar director
of lhe corporaticn o the receiver or rusiee empowsred (o execute 6 report as required by Chapler 607, Florida Stalules, and that my name appears in Block 16 o7 Biock 11 if
changed, or on an attachmeni,with an address. with all othar ke gMipowerad.

SIGNATURE: W
SIGNATURE AND TYPED Ot PRINTED NAME R SIGNING OFFICER DR DIRECTOR Date Davume Priane




