2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DEOCNUMENT # P03000143266 Feb 11, 2005 08:00 AM
1. Entity Name S
o ecr f
PARK PLACE PAINTING, INC. o ¢ etary of State
Principat Flace of Businesé " .Mailing Address .
PARK PLACE PAINTING INC. P.O. BOX 100402
600 EMERSON DRIVE NE PALM BAY FL 32810
PALM BAY FL 32907
T r——— T e
Suits, ApL #, 6(c. _ Suile, Apt ¥, olc. ' I1StMOORE  CR2E034 (10/04)
City & State T City & State 4. FEINumber [Applied For
e 86-1095273 { Mot Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired a E‘EBB'Z‘E ql‘:;i‘gﬁ""a'
6. Name and .Addrens_ of cl.rrr_ont_neqisterod Agent 7. Name and Address of New Registored Agent

Name

g%sgﬁféggbﬁ%\g‘l E’E Street Addrass (P.O. Box Number is Mot Acceptabla)

PALM BAY FL 32507

City FL Zip Code

8. The above named antity submit; this statément for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ST

Sugnature, typed of pnn-l(-;dnama of wglsle:;d agent and m-;-d appleskle ‘ (NOTE. Regustered Agent signatura raquiad when terrlaing ' ] DATE
v R D o ey *
A F};J_'E ?ioglninls ?EVLSI 5; 503-2500'00 Lo 9. Election Campaign Financing ~ $5.00 May Be
fier May 1, 2o Wi | Be $551 . Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Departmaent of State
10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WiLE PYST 1 Delete ik ] Change  [] Addition
NANME . JCOSTANZA, DENNIS HAME imal
STRECT ANDALSS | 600 EMERSON DR NE STRELT ADDRESS (2 f??qggggﬁggégﬂzg 15000
orr si-ZiP - [PALM BAY FL 32810 . ) Ly -51- 2 i o oo
Witk 1 Detete it i Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-S1-21P . ) . fonvseme
THLE 7 oelete HiLE I change [ Addition
NaME J NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P ) o N o CINY-ST- 2P
TiiLE 1 pelete TItE [ change [ Addition
NAME NAME
STRELT ADDRESS SIAELT ADDRESS
CIrY-§7-2IF L A . CITY-§1-2F
fME [ Delete TITLE 1 Change  (CJ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ory-§1-2p ] o o CIIY-$I-4IF
TINLE [ Delete TIILE CIchange [ Addition
NAME NAME
SIREET ADORESS SIREETADIRESS
CilY-ST-ZiP CNY-§T-7F

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Saction 112.07(3)(T), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is rue and accurate and that my signatwre shall have the same legal effect as it made under oath; that1 am an officer or director
of the corporation or the recejver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears In Block 10 or Block 111if
changed, or on an attachmant with an address, with all other itke empowered.

»

SIGNATURE: ﬂ}NATUHE AN;J T}E}mn NAME OF 5T g:%lcje‘n\oncm}ec\nf@\ 8' - cj ;‘O S 32[}“‘&%3" Sﬁ’:@




