Y

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT : - ..

DOCUMENT # P040000031G6

1. Enlity Name

PYRAMID PAINTING & WALLPAPERING, INC.

| Princigat Place of Business Mailing Address
1075 GREYSTONE LN 1075 GREYSTONE LN

SARASOTA, FL 34232 SARASOTA, FL 34232

2. Principsal Place of Business 3. Malling Address

FILED
May 06, 2004 8:00 am
Secretary of State

04-20-2004 90023 037 ***150.00

bb31d907

(RREE R TEs

. Suite, Apt. ¢, etc. Suite, Apt. #, etc. 02082004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEINum Applied For
R- Q - bi RO_Q ‘} bL" Not Applicable
~st—] +
Ze Country g Country 5. Cestilcate of Statys Cesbed [ ggmﬂﬂ“‘
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registesed Agent
Name
CROSS, AUBREY E JR.
1075 GREYSTONE LN__ R e | Street Address (P.0. Bax Number is Not Accopiable) I
SARASOTA, FL 34232 4 i el = L
, City FL I Zip Code:
8. The above named entity submits this statemnent for the purposa of changing tis regi d office or g agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

May 1, 2004 Foe will be $550.00
- ‘,___/-——-—-—"_-

SIGNATURE
Signanre, typed o pr o il o NOTE: Angansd AGONE SigREIme TEANA When MnaTing) DATE
iLE NOWHI FEE IS $150. 9. Eiection Campaign Financing $5.00 may Ba
. i . A Trust Fund Contribution. Added tc Fees

a -

ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11

16. - - OFFICERS AND DIRECTORS 1, :
TRE Presidemt ~ DipecTol 7 velete e Ol Crange L Adtion
~STREETIDORESS ‘x_’:‘i‘i &, Tgm %—M o SIREET ATDRESS :
s Tane- g
jemsg | A o yeA? om-57-22
e UaEa "t b - 3 Deleie me Oorane Ao
HAME RAVE .
STREET ADORESS STRECT ADDRESS ’
cY-ST-27 Gry-ST-7P
TLE [ Detata WMLE [J Crarge ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-ZP orTY-§1-20
N O pewee TME O Change [ Acdition
L. S I . - e e — —
STREET AXORESS | T D e T & T TR s RORESS R i - N - T T
CATY-51-AP Y- 5T-29
e ) Deetn e Dcrange [ Acdition
- NAME WAV
STREET ADGRESS STREET ADORESS
CTTe-S1-2P CTY-5i-2P
TheE O pewee TIE O Change [ Addilion
HAME KAME
STAEET AXORESS STAEET ADDRESS
CmY-S1-3° CTY-ST-2P

12. | hereby ceni
-~ indicated on this report or supplamen
of the corporation or t

== changed, or O an i

SIGNATUR

report is true a

that the information suﬂllea with thia ﬁll’r'lg does not gualify for the exemption stated in Section 119.0?&3)(1)_ Florida Statutes. | further certify that the information
atcurate and that my signature shall have the same iegal el

recetver or Fustee empowered 1o execule this report a8 required by Chapter 607, Aarida Statures; end that my narme appear In Block 10or Block 11 1F
ment

an addcresa, wiit all o empowared.

ect as il made under oath; that | am en officer Of cirector

v 9 N-oY gy 376509

NGRATURE AreD PRNTED RAME OF SONNG OFRCER OR

Daytime Phone 8

Aub ey T BE. QLRBSS

YR



