FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000001924 04-03-2006 90382 039 ***150.00
1. Entity Name
PRESTIGE PAINT, INC.
Principal Place ot Business Mailing Address vy U‘JI 36
30 BLACK HAWK PLACE 30 BLACK HAWK PLACE
PALM COAST, FL 32137 PALM COAST, FL 32137
R s PR OC R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2EQ034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0624457 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese-gesq Sg:c;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, CARLOS
30 BLACK HAWK PLACE Street Address (P.0. Box Mumber is Not Acceptable)
PALM COAST, FL 32137

City FL j Zip Code
8. The above named entity submits this statement for the purpase of changing its regi d office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typec or prinied name of registerad Rgent ang title if applicable. (NOTE: Registsred Agent signatyre required when reinstating) DATE
——  “PILE'NOWN!"FEE IS $450.00 - 8. Election Campalgn anancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L] Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
b4 P O Delete THLE O change [ Addition
HAME RODRIGUEZ, CARLOS NAME
STREET ADDRESS | 30 BLACK HAWK PLACE STREET ADDRESS
Ciry-ST-2P PALM COAST, FL 32137 CITY-ST-ZIP
TITLE [ pelete THLE [ Change £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-5T-7IP
TMLE [ pelete TME [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2P CIY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CliY-$3-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 74/— Qarlas A Relequez — 03-23-06 =L 93)-4777

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =] Date Daytime Phona #




