| . FILED
' 2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

.. ANNUAL REPORT | Secretary of State

‘DOCUMENT # P03000140844 03-13-2008 90025 010 ***150.00
1. Entity Name 4
PRESTIGE SPRAY-CRETE CONSULTING INC
I
" Principal Place of Business Mailing Address ' =
2560 ST PAULS DRWE 2560 ST PAULS ORIVE
TATUSVILLE, FL 32780 TITUSVILLE, FL 32780
2. Principal Placa of Business - No PO. Box # 3 Mﬁlliﬂg Address Hll‘lll‘ m ||’|| “I“‘“m ||N Il\l‘ “l“ I’l“ II)l\ ‘Im |'|“ I"\Ill " \lll
ite, Apt. . ite. L# elc
Suite, Apt. #. etc Suite, Apt. #. elc 02272008 Chg-P CR2E034 (12/06)
City & Stato City & Stale 4, FEl Number Anplied For
20-0446190 Not Applicable
) ST Teq Tz | Co N s - - it
“® cuntry ° ountry S. Cerlilicats of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent
. . Name
'VENUTI, LOUIS _______ TOLSON, JOHN M
. 400 ORANGE STREET Street Addre 400 ORANGE, SPI‘REE’T
ATITUSVILLE, FL 32796 m——E T T -
‘ ITUSVILLE, FL 32796
2 ;
Pre——|
8. Tha above named entily submits this.slalement for the purpose of changing s registered ollice or regislered agent, or both, in Ihe Stale of Florida. | arnm tamiliar wilh, and accept
the abligations of registeredyﬂ, VV\,-—C&
SIGNATURE l
Sigmatute, fvoad o puf i of et ageat and tir i Apphcable Wreﬁ AGENI SN Teg-ned when nenstating) DATE
G
FILIE NOW!l! FEE IS $150.00 9. Election Campaign F_inanr:ing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. - i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s o . O Deseie L [lchange [ Addilion
MAME NAZI, NOC AME
STREET ADDRESS | 2560 ST PAULS DRIVE STREET ADORESS,
CITY-S1-2P TITUSVILLE, FL 32780 oY 51 AP
1LE 7 peiste TIitE [J Charge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST- 21
NiLE —_ Ct petete e - - [ Change  [1 Addition
RAME HAM;
STREET ADDRESS SIREET ADURESS
CHrY-$T-21P CITY-ST-2IP
THLE [ pelese 1ITLE (M) Change [ Addition
NAME KAME
SIREET ADDHESS SIREED ADDAESS
GHY-ST- 2P G511 2p
TIILE 3 etere THLE {Jchange [ Addition
NAME NAME
STREET ADDAESS N LIREET ADDRESS
BITY-ST- 1P CY-Sl- 29
s [ velete 1TLE [ Change [ Addirion
NAME HAME
STREET ADDRESS STREET ADLRESS
Clrv-$i-zp CINY-51 4P
12. | hereby cerlily thal Ihe informaltion supglied with Ihis liling does not qualily for the examplions contained in Chapter 119, Florida Stalutes. ¢ luriher cerlify Lhat the informaticn
indicaled on this report ar supplemental report is true and accurate and that my signature shall have 1he sane lagal affect as i made under oath, thal | am an officer or direcior
of the corporalion of the receiver of trusiee empowersd Lo execuie this seporl as required by Chapiter 607, Florida Stalules: and that my name appears in Black 10 or Block 11 if
changed, or on an altachment wilh an addrass. with all other like e?{fe!ed
SIGNATURE: hge /& ga nA
SIGNATURE AND TYPED OR PRALPED NAME OF BIGNING OFFICER OR DIRECTOR Uaie Darinne Fnons &




