2005 FOR PROFIT CORPORATION

’

ANNUAL REPORT

DOCUMENT # P04000057884

1. Entity Name

PAINT PRO'S ELITE INC.

Principal Place of Business

83 OAKLAND HILLS CT
ROTONDA WEST, FL 33947

Mailing Address

83 QAKLAND HILLS CT
ROTONDA WEST, FL 33947

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90550 044 ***150.00

A O

WAGNER, RYAN J
6051 MCKOWN RD.
SARASOTA, FL 34240

01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!l Number — Applled For
0‘?0 —-/0 9/5—6.5 a Not Applicable
Zip Country Zip Country " . $8'75 Additional
. Certificate of Status Desired a Fao Roquired
_ . .6..Name and Address of Current Registered Agent. . . .. P . 7. Name and Address of New Reglstered Agent e -
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ottice of registered agent. or both, in the State of Fiorida, | am famifiar with, and accept
the obligations of registered agent.

Signazure, typed o printod name ¢f regisiered agent and title if apphcable.

{NOTE; Registcred Agent sighature required when rginstaling)

FILE NOWIlI FEE IS 3450.00

8. Election Campaign Financing

$5 00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees i . -
\13._ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TITLE I Change [ Addition
NAME WAGNER, RYAN J NAME
STREET ADDRESS | 6051 MCKOWN RD. STREET ADDRESS
CiTY-st-2F SARASOTA, FL 34240 CITY-ST-ZP
T0LE VP 3 Delete TITE [JcChange  [J Addition
HAME WAGNER, JAMES M NAME
STREET ADDRESS | 6051 MCKOWN RD. STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34240 CITY-ST-21P
TITLE T 1 pelete TITLE [.Change. _[] Addition_
NAME - “I'WAGNER, JAMES - NAME
STREET ADDRESS | 6051 MCKOWN RD. STREET ADDRESS
CITY-ST-Z° SARASOTA, FL 34240 CImy-§1-21P
TITLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CTY-ST-2IP
TMLE 1 pekte TILE [ change [ Addition
NAME NAME P
STREET ADORESS STREET ADGRESS ‘
GITY-ST-2P CY-ST-2I°
THLE [ Deleta TITE ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS -
CITY-81-2P - CITY-ST-2P -

12. | hereby cerfify that the information
Iindicated on this report or suppjerfie
of the corporation or the recs#

ddress, with 2li ghhar like empawered,

fect as if made under oath;

letfdith this fifing does not qualify for the exemption stated in Section 119.07?3)(0. Fiorida Statutes. | furthar certify that the information
ghort is true and accurate and that my signature shall have the same legal o
gfhe empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

that | am an officer or director

/205 Gyepvoy,

Daytime Phone #

\

7




