2007 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # P04000014783 May 03, 2007 08:00 A
1. Entity Name S
-Secretary of State
PRO KOTE PAINTING, INC. l'y
Principal Placo of Business Mailing Addross
11085 BLUE ROAN CT. 11085 BLUE ROAN CT.
R B Hll“m m "m |‘|” |IW Il”’ ||m Ilm ”lu m‘”lll”"" W"} “ ‘"’
2. Pnncipal Place of Business - iNo P.O. Box # 3. Mailing Address
Suile, Apl, #, cle. Suile, ApL. #, clc. 1st MOCRE CR2E034 (1 0/06)
Cily & Slale Cily & State 4. FEINumber g 4044650 [ Acpliod For
: | Not Applicable
Zip Counlry Zip Counlry 5. Certificato ol Status Dositod O 38'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narneg

MYERS, LAURANCE O _
11085 BLUE RONE CT. Sireet Address (P.O. Box Mumber is Not Acceplablo)

JACKSONVILLE FL 32257

City FL Zip Codo

8. The above named entity submils this statemont for the purpose of changing s registered office or regisierod agent, or bolh, in the Stale of Flonda | am familiar with. and accoepl
lhe obligalions of registerec agent,

SIGNATURE
Sgnalure, lyped or prnted name d registered ageni and tille ¢ applicable. (NOTE: Regisleted Agant signalura requied when rensiating) DATE
FILE NOW!!!, FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 TrusUFund Conlribution [ Added lo Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
nLr PST O pelein e O change [ Addition
AAMI MYERS, LAURANCE O NAM
SIRETADDRess 11085 BLUE RONE CT. SITE T ANDRE S5 A
civestp | JACKSONVILLE FL 32257 CITY-S1- 2P [5/2207-80093-018 150,00
UL [ pelote HHE [ change [ Addition
NAMI NAME
ST ADDRLSS SIREET ADDRE S5
Iy -$1- 2P CHY-81-21p
nt [ pelete s O change [ Adalion
NAWE. RAME
SIRELT ADDRI$% SIRLET ADDRESS
hy-s1-71p ' “OTY-81- 41P ’
T [ Delete TmF [ Change  [J Addilion
NAKI NAME.
SICETADDAY 5 STRHL | AGDRESS
eIy 1. 21p CIY-51- 1P
e [ pelete Timt O change [ Addition
NAME NAM.
SIN T ADERILSS STALYTADDI 88
CIY-S1- 20 Ely-81-/1p
e [ pelete Tine [IcChange [ Adition
NAME NAME.
STRIT T ADDRI 55 SIHI ] ADDRESS
CITY-81-2IP ¢ITY-§1-7IP

12. | hereby certify that tho information supplied with this liling does not qgualily for the exemplions contained in Seclion 119, Florida Siatutos. | {urther cortify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal eflect as il made undoer oath; that | am an officer or dirccior
of the corporation or the roceiver or rustoo empowered to execute this repert as required by Chapter 607, Florida Slatutos: and thal my nama appears in Block 10 or Block 11
if changed. or on an attachment with an address. wilh ail other like empowered. /s Y2 l_sm 3

SIGNATURE: ABOR BUICE. O Myers 4/2% /677

SIGNATURE AND TYPED ORWTCDNAME OF SIGNING OFFICER OR DIRECFOR Daytime Phone ¥




