2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000152693

1. Entty Name
PRECISION PAINTING CORP BY DAVID PEEPLES

May 04, 2005 08:00 AM
Secretary of State

Mailing Address

Principat Fiace of Business
299 QLD HWY 17  POST QFFICE BOX 862
LAKE COMO FL 32157 LAKE COMO FL 32157

|

2. Principal Plase of Business 3. Mailing Addn;ess

PEEPLES, DAVID A
299 OLD HWY 17
LAKE COMO FL 32157

Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10704}
City & State City & Stalz 4. FEI Number Applied Far
A . 35-2221880 Not Applicable
Zip Country Zp Country . ; $8.75 Auditional
5. Certificate of Status Desired ) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i ZipCode

the abligatiens of registered agent.

8. The above named entity submits thi"s-staternent for the purpose of changing its registered office or }é_gistered agent, or both, in the State of Florida. | am familiar with, and accept

changed, or oh an anac? with an address. wiﬁ?mer like empowarad.
SIGNATURE: _/£ A/ ¢ cé /. -!M‘éf’

of the carporation or the receiver gr frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears Int Bleck 10 or Block 11 if

2L~ 6¥7- IS

I/srcmnunz AND TYFED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

otfasfss

Diavtens Phoree &

SIGMNATURE
Signaite, ypet of pimed narne 4 regisiered agertand biia f applicable {NOTE Registared Agent signature regured when wnstabng) DATE J
B ' Hi ; ‘ '
FILE NOW!! FEEIS 815000 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee'a Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oslete TItF 1 Change ] Aduilion
NAME PEEPLES, DAVID A NAME
STREET ABDRESS | P.O. BOX 6682 STREEE ADDRESS
Y-51-78 LAKE COMO FL 32157 Gy s1- 2P )
TITLE AS [ betete TLE . [ Change [ Addition
NAVE CARTER, EARL J KM - Ueidee03se
SIREE? ADDRESS | 107 ROBINS DR. STRFET ADDALSS HE/05/05-30055-318 150,00
ary-si-oe | GEQRGETOWN FL 32138 ) ) B Y51 IR . . .
it 5 T Delete TILE Ochange [ Addition
NAME LAURAMORE, JOHNNY J 1 NAME
STREETADBRESS j 208 OLD HWY 17 SIREET ADDRESS
CifY-51-ZP LAKE COMC FL 32157 ore-st-p B )
TiLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREFT ADDRESS F STREFT ADDRESS
CIY. S1-2P CHY-5i- iF
TILE O Delete HLE Ichange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CItY-SI-Zp CITY-SE-2P
TLE [ petete e [ change [ Addition
MAME NAME
SIREET ADBRESS SIREET ADDRESS
CITY-ST-2P Ciy-§1- 2P *
12. | hereby cerﬁ{z that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under vath; that | am an officer or directar




