\ FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000070539 04-08-2005 90080 019 ***1 50,00

1. Entity Name

PRODIGAL SONS CUSTOM PAINTING INC,

Principal Place of Business ’ Malling Address TTYwWWwaAUL

5111 QUAN DRIVE POST OFFICE BOX 41285
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32203
T v AT TR
Suile, Apt. #, ete. Suite/ Apt. #, elc. 04012005 Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI Number Applied For
! _ A0 NG44S5 Not Appicable
Zip . Country Zp Couniry 5. Certilicate of Status Desired [} ?i‘;fqlﬁr;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name

COLLIER, THOMAS !

5111 QUAN DRIVE “ | Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205

City FL l Zip Cote

8. The above named ertity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. am familiar with. and accept
the obligations of registered agent. '

SIGNATURE :
Signalurg, Tyleu O Printea name of registered agent and Lile | applicable. {NOTE: Regstered Agent sQnaturd required when reinsiasng) DATE
T — e e e - a2 - S D —— m——
FILE NOWI! FEE IS $150.00 : 9. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Fee will be $550.00 v Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P : O oelete TITLE [ change T Addition
NAME COLLIER, THOMAS . ) NAME '
STREET ADDRESS | 5111 QUAN DRIVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32205 CITY-57-2P
MLE VP " [ elete TITLE [ Change [ Addition
NAME COLLIER, MICHAEL ' NAME
SIREET ADBRESS | 5111 QUAN DRIVE STREET ADDRESS
Ciy -S1-2IP JACKSONVILLE, FL 32205 CITY-ST-21P
me VP O peigte ~ TILE ’ [J Change [ Adaitien
HAME COLLIER, PATRICK NAME )
STREET ADDRESS t 5111 QUAN DRIVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32205 ) : CiTY-ST-2IP
mE . _f .. © Ooelete _Tme [ Change *  [] Adgition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE ] pelete TITLE * ] change [ Adaition
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CITY-S7-21P CIY-S1-2IP
TILE - O oslere TITLE [ Change [} Aaaition
NAME ‘ - NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF .. CHiY- 572

12. | hereby cenify that the infermation supptied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeg with an address, with all other like empowered.

SIGNATURE: J. % Thomas 5 Goffiar L{[’Z/M‘ 904 #3-6713

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EHRECTOR Date Dayfire Phone &
. ] .




