FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000001924

1. Enlity Narme

PRESTIGE PAINT, INC.

Pincipal Place of Business Mailing Adcress
30 BLACK HAWK PLACE 30 BLACK HAWK PLACE
PALM COAST, FL 32137 PALM COAST, FL 32137

| WVRM N

04122007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE 'N THISSPACE 4. FEI Number Applied For

20-0624457 Not Applicable

O 58.75 Additional

f f i
5. Certficate of Status Desirea Feo Raquirad

!

6. Nome and Address of Current Registered Agent w o — . - ) P L -

30 BLAGK HAWK PLAGE " - DO NOT WRITE
PALM COAST, FL 32137 {:.:_ o |N THIS SPACE '

N P :
S

3. The above named eniity submits this statement for the purposeI of changing s registered office or registerec agent. or both, in the State of Flornda. |am famdar with, ang accepl
the obligations of registered agent.

SIGNATURE
Sgna‘re, typed of prnted narme of reg siéred agent And [ e f anpheanle, {NOTE: Regsiered Agen: signatue requred whén renstang) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P )
NAVE RODRIGUEZ, CARLOS

STREET ADDRESS | 30 BLACK HAWK PLACE
CY-§T-2P PALM COAST, FL 32137

TILE
NAME v
STREET ADDRESS
CTyY-51-2¢

Tine
NAME

o o DO NOT WRITE

e "~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TILE o
NAME ’

STREET ADDRESS | - . . ' . UBDDDD?11441 .

TTLE

NAME

STREET ADDRESS.
CIFY-S1. 7P

S (/26,0 7-B0006-011 150, 00

12. | hereby certify that the information supplied with this ting aces nat gualfy for the exempuions coniained in Chapter 119, Flonga Statules. | further cerlify thal the information
indicated an this report of supplemental repart 18 rue and accurate and that my signatute shall have the same legal effect as if maae uncer oath; that | am an officer or director
of the corparaiion or the receiver or lrusiee empowered fo execu!e ihis report as requirec by Chapter 807, Florida Statutes. ano that my name appears n Block 10 or Block 11 if

changea, of on an altachment with an aymhel lwe empowered,
SIGNATURE: (. Zor”

SIGNATURE AMD TYPED OR PRINEE NAME OF SIGNING OFFICER OR DIREGTOR Date Daytrme Fhione ¥

|




