2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -
p— Feb 22,2007 08:00 AM'
DOCUMENT # P03000143266 ST Secnze tary of State

1. Entity Name
PARK PLACE PAINTING, INC.

Principal Place of Business Mailing Address
PARK PLACE PAINTING INC. P.0. BOX 100402
600 EMERSON DRIVE NE PALM BAY, FL 32910

PALM BAY, FL 32907

AWM MRS,

02182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fovee AR o

86-1095273 Not Applicable
i ; $8.75 additianal
5. Cenificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

00 EMERSON DR NE DO NOT WRITE
PALM BAY, FL 32007 IN THIS SPACE

8. The abovg named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prinlsd name of registared agent and tillo i applicable. (NOTE: Registeraa Agent signature racuired wnan remsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo wiil be $650.00 Trust Funa Caontribution. (| Added to Fees |
|
10, OFFICERS AND DIRECTORS ] .
TME PVST
NAME COSTANZA, DENNIS
STREET ADDRESS | 600 EMERSON DR NE
CIY-ST-2P PALM BAY, FL 32910 H?DP,‘!ER{J?%U
- 03/01717-80050-012 150,00
NAME
STREET ADDAESS
CITY-S1-21P
TIME
NAME

e DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS l
CIry-S1-2IP

TILE

NAME

STHEET ADDRESS
CITY-S1-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bloek 10 or Block 11 If
changed, or an an attgchment with an addréss, with all other like empowered, 6 2-\ K a ; 5 K 5-05 5-

sigNaTure: _\emws Coshanve . Dmpols Costwn &-17-07

SIGNATLIRE AND TYPED OR FRINTED NAME OF SIGNING ORFIGER OR DIRECTOR Dals Daytime Prone »




