FILED
2006 FOR PROFIT CORPORATIQN , Jan 30, 2006 8:00 am

ANNUAL REPORT “ Secretary of State

DOCUMENT # P04000070539 01-30-2006 90048 036 ***150.00

1. Enlily Name

PRODIGAL SONS CUSTOM PAINTING INC.

Principal Place of Business Mauling Address .

5111 QUAN DRIVE POST OFFICE BOX 41285

JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32203
01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Popied Fo
20-1116451 Not Applicable

5. Cernficate ol Stalus Desrea O E:}-ggﬁf:‘i,ﬂonal

6. Name and Address of Current Registered Agent

111 GUAN DRIVE. DO NOT WRITE
JACK?ONVILLE, FL 32205 lN THIS SPACE

8: The above named entity submits Ihis statement lor the purpose of changing ils registered olfice or registered agent, or both. n the State of Florida. i am familiar with, ana accept
lhe obligatons of registerea agent

SIGNATURE

Sugnature typed o panled nar Of ragalens=a agenl and ulle i appleable INOTE" Registerao Agent Eignalure raq irsd when reinsiating) DATE
'*.II=ILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contributian. O Added to Fees
10. ] QFFICERS AND DIRECTORS |
TME P
HAME COLLIER, THOMAS

STREET ADDRESS | 5111 QUAN DRIVE
OIY-ST1-2F JACKSONVILLE, FL 32205

TILE VP

NAME COLLIER, MICHAEL

STREET ADDRESS | 5111 QUAN DRIVE
CITy-5T-2IP JACKSONVILLE, FL 32205

THLE VP

e , Delete lete

STREET ADDRESS | 5111 QUAN DRIVE

or-st-2r | JACKSONVILLE, FL 32205 /Va LMM ﬂ@ﬂ[ DO NOT WRITE
o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

MAME

STREET ANDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions cantained in Chapler 119. Flurida Slatutes. | further certify thal the inlormation
ingicated on this regort or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslgs empowered to execute Lhis report as requred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an atlachmeni with a| ress, with all other hke empowered.

SIGNATURE: il an o § W //Z‘I/ﬂ¢= §o4 "‘;Z:!f:.""—“’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Cate




