2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000143266

1. Entity Name
PARK PLACE PAINTING, INC.

Principal Place ¢! Business Mailing Address
600 EMERSON DR NE P.0. BOX 100402
PALM BAY, FL 32910 PALM BAY, FL 32910

2. Principal Place of Business 3, Mailing Address

Park Place ?c\'an‘\'\'r'ﬁ’l_

Suite, Apt. #, etc.

O Emerson DCVWe NE

Sulte, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90045 029 ***]158.75

ARG

02182004 Chg-P CR2E034 (10/03)

City & State

City & State

4, FEl Number | Applied For

%b - qu 5_03-’3 Not Applicable

5—5 % _.\ CTITS A Zip Co‘untry

v $8.75 additional

5. Certificate of Status Desired Fee Required

6. Narwe and Address of Cufren Registered Agent

‘7. Name and Address of New Registered Agent™ =~

Name s e
COSTANZA, DENNIS - Igosjaﬁnﬁ ,. N:E)P.er)\ 13
600 EMERSON DR NE Ir 1 - Box Nymber is Not Acg e
"PALM BAY, FL 32910 fc(’j&ﬁ EMBFEOA r_NE
i

- “lon Doy FL | 33%107]

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, qr pibth, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Vo, Signature, typad or printed name of registered egent and (itl if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
» T, . ..
= FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be R
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PVST O pelete TITLE [1 Change  [J Addition
NAME COSTANZA, DENNIS . NAME
STREET ADDRESS | 600 EMERSON DR NE  ° STREET ADDRESS
CITY - 57-2P PALM BAY, FL 32910 . CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-ae | . CITY-8T-2P

T - S e m E i [] apprp e g —TiTLE | e e o e e e [C] Change—=[] Addition | — - =
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-§T-2IF
THLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
L : [ elete TTLE i O hangz ] Addition
-NAME. NAME . ' . ) T
STREETADDRESS | ¢ . . + STREET ACDRESS ; s oo
CITY-ST-2P CITY-§T- 2P
Tme ’ 7 pelete TTLE [ change ] Addition
NAME i NAME e . e
STREET ADDRESS STREET ADDRESS e e e ~
CITY-ST-2IP CITY-51-2P

12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

24504 321 333-505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _DQJVWU@ QG:)ﬁ\OJ\A%@\

Date Daytime Phona




