2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2008 08:00 AM
Secretary of State

DOCUMENT # P04000070539 -

1. Entity Name
PRODIGAL SONS CUSTOM PAINTING INC.

Principal Place of Business Mailing Address
5111 QUAN DRIVE POST OFFICE BOX 41285
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32203

AR

07082008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = Femea P

20-1116451 Not Applicable

O $8.75 Addtionas

5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . . .

COLLIER, THOMAS DO NdT WRITE -

5111 QUAN DRIVE

JACKSONVILLE, FL 32205 : IN THIS SPACE. '

¢

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. . , .
[ 3 1 L
SIGNATURE . ,
Sigrature. typed or printad name of registered agent and tle if apphcable {NOTE: Reg:sterad Agani signature required when rainstaung) o - DATE .. c e e
FILE NOWIIl FEE IS $150.00 #. Elaction Campaign Financing $5.00 mayBe | tn accordance with 5. 607.193(2)(b), F.S., the
Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior nolice.
Due by September 12, 2008
10. OFFICERS AND DIRECTORS ] B R
IITLE P o " - e o W
NAME COLLIER, THOMAS ’ ' ‘ . R
SIREET ADLRESS | 5111 QUAN DRIVE ' e : L
CITY-ST-ZIP JACKSONVILLE, FL. 32205 B : T o T B
THLE VP ' U‘-[-I-DD"E'QH'D o
NAME COLLIER, MICHAEL 1 ??P"‘—'ﬁ" SEN o
STREET ADDRESS | 57111 QUAN DRIVE 7/11A08-50001-011 150. 00
CITY-ST-2IP JACKSONVILLE, FL. 32205 ' . . .. L T S
TiNLE ’ KRR e
NAME . o
STREET ADDRESS . woa
DO NOT WRITE "
TIME f S
: IN THIS SPACE. -
STREET ADDRESS L L e e
CITv-$1-2IP ] o
e L L L
NAME .- -(A.,,“’ oo SRR g -
STREET ADDAESS _ . o el Lial s o
CITY-ST-21P : A M’: N R
T T TR e et e e e .
1ITLE . ) i
Ve : ST e benpon B L AR LT I e h L
(T I e L e ¥ S Y ST
STREET ADDRESS A ) ) : g RIS LR A
CiTY-51-2IP Tl S e e i e o 4 oy e sy e

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Flerida Statutas. | further ‘certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the reggiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachghgnt with an addrgss, with all olper like empowsred.
@/,( : Thowps S, lotsien 7/54/08 RY 9634793

SIGNATURE:
4 BIGNATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Dae 7 Osytime Prore #




