2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOBT .
, L Jul 10, 2007 08:00 AM
DOCUMENT # P03000152693 Secretary of State

1. Entity Name
PRECISION PAINTING CORP BY DAVID PEEPLES

Principal Place of Business Mailing Address
259 LD HWY 17 POST OFFICE BOX 662
LAKE COMO, FL 32157 LAKE COMO, FL 32157

(A O

06142007 do Chg-P CR2EG34 {11/05)

Do NOT WR[TE IN THIS SPACE 4, FEi Number Applied For

35-2221880 Hot Appiicable
” $8.75 adstional
5. Cestificate of Siatus Dasked 3 Fee Required

6. Name and Address of Current Registered Agent

s oD e 17 DO NOT WRITE
LAKE COMO, FL 32157 : !N TH!S SPACE

e R S g -]

isigred otfice or regj crad agent, or éofh‘ int the State of Florida. | am familiar with, and accept

) 2 03Yfo7
A

8. The ebove narned entity submits 1his statement for the purpose of changing its
the obigations of registered agant.
«

SIGNATURE p 4 Vii{ 4 €

-

Signaiute, ynad of primied rame of registered agent and il If spplicable, {NOTE: Regisiares Agani digrakire neguitd whan rainstatiogl
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | Inaccordance with s, 607.?93{2)I_$b), F.S., the
= bV Septamber t4, 2007 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior natice.
1. OFFICERS AHD DIRECTORS !
me 1P _ UODONO7ET9RS
N PEEPLES, DAVID A Qe L0/07-80027-017 180,00

SYREET ADDRESS | PO, BOX 662
CITY-ST. 2P LAKE COMO, FL 32157

TIRE S

NAME  AURAMORE, JOHNNY J 1
STREET ADDRESS | 289 QLD HWY 17

Iy-ST-IP LAKE COMO, FL 32157

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-0F

iisd

NAML

STREET ADDRESS
CeFy-ST-2IP

TILE
HANE
STREEY ADDRESS
CHY-87-5P o o

12. { hareby certify that the information suppliod with this filing does not quality for the exemptions contained i Chapter 119, Flarida Statwles, | further cenify that the information
indicated an this report of supplemantal repod is true and accurate and that my signature shall have the sarme jagal sflact as if made under cath, that | am an officer or direclor |
ol fre corporalion of 1he receiver of rusiee ampowered o exacute s report as required by Chapter 507, Florida Statules; and that my name appears in Black 10 or Slock 11 i
changed, or on an attachmeni with an address, wi

th gf other likg empowsarad.
SIGNATURE - %ﬂb A, M _ 0 D?;AN ;é 7(.}’2’ yq-92M/

“$IGNATURE AND TYPED GR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR yilime Poovig #




