FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000095043 05-02-2005 90491 046 ***150.00
1. Entity Name
PREMIER PAINT SERVICE, INC.
Principal Place of Business. Mailing Address '
7673 39TH STREET CIRCLE EAST 7673 39TH STREET CIRCLE EAST
SARASOTA, FL 34243-3485 SARASOTA, FL 34243-3495
T s VRN RO
Suile, Apt. #, etc. Suite, ApL. #, elc. 03282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
- 125856_5 Not Applicable
Ze Country e Country 5. Certficate of Status Desired O fg'zesq;id;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGDON, ALLEN E
125 FIRST AVE ' Slrest Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
* City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligaticns of registered agent

SIGNATURE
Sgnaaqgu. typec or printed nama of regrstared agent and ltls it applicabie INOTE: Reg-stered Agent signature required when reinslating) [ATE
FILE: NOWIH FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May -| \2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. '“‘-" OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TILE [O Change [ Addition
NAME KUNTZ, JOHN C NAME
STREET ADORESS | 7673 39TH STREET CIRCLE EAST STREET ADDRESS
CIfY-Si-21p SARASOTA, FL 342433495 CITY-ST-2IP
e 5T [ petete TILE [Jchange  [J Aodition
NAME CAHOO, NICHOLAS L NAME
STREET ADDRESS | 7673 39TH STREET CIRCLE EAST STREET ADDRESS
CITY-ST-2P SARASCOTA, FL 342433495 CITY-§T- 2P
TILE 3 netete TIE [ Change 3 Addikion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 29 Iy -ST-2p
TILE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cury-st-2P
TITLE [ Detete TILE [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST- 2P CWY-si-2p
TLE O betete THLE [ change [ Addilion
NAME HAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurata and thal my signature shall have the same legal effact as if made under aalh; that | am an officer or director
of the corporation or the receiver or lrupee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atlachm,

SIGNATURE:

| P2l oS

Dats Dayurme Phong #




