2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 03, 2007 08:00 AM

DOCUMENT # P05000006969

1. Enlity Name

PREMIER PAINTING PROFESSIONALS, INC.

Secretary of State

Mailing Address

33 EAST MCLVER ST.
MACCLENNY, FL. 32083

Principal Placa of Business

33 EAST MCLVER ST.
MACCLENNY, FL 32063

] . " T S

DO NOT WRITE IN THIS SPACE "/

'

LR (R

04262007 No Chg-P CR2ZEQ34 (11/05)

4. FEI Numbar Appliad For
20-2171221 Not Applicable

5. Cortificate of Status Desired 0 $8.75 Addionas

Fea Required

—..5._Namo and Address of Curront Rogistered Agant .

SMITH HULSEY & BUSEY
225 WATER STREET STE 1800
JACKSONVILLE, FL 32202
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§. The above named entty submits this statement for the
tha obligations of registered agent.

purpose of shanging ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE
. Signature. typed er prinfed narme of regrilerad AQenT and (e r apgicatrd, (NOTE: Raglsiarea Agemt sgalurd 1aqulrad when remstaiing) ) . DATE
. - : oUnnTEa iy
9. Elsction Campaign Finaricing $5.00 MayBe | _--«-JJ._-U?.JD 190

FII..E NOWitt FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

1.

Trust Fund Contribusion.

Added to Fees

" DESE30T-8N 103005 150, 09
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VOLZ, BRANDIR
515 SOUTH SIXTH STREET
MACCLENNY, FL 32083
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NAME

STREET ADDRESS
Oiry-§1-2p

THILE DIVP
NAME
STREET ADDRESS

cny-sr-zp

515 SOUTH SIXTH STREET
MACCLENNY, FL 32063

TITLE

NAME

STRCET ADDRESS
CITY-ST-2IP

TIEE

NAME

SIREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

e .. ]
STREET ADDRESS o
CITY-S1-2p

QOFFICERS AND DIRECTORS ] 9
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12. | horepy cortify That the information supplied with this filng does not quality for the examptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is irue and acGurate and that my signature shall have the same lagal effect as if made under cath: tnat | am an officer or direcior
this report as requirec by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes ampowared 1o exac
changad, or on an attachmgm with an addressQ wilhrall other Jike pmpowered.

SIGNATURE:
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| _sipafuile avo TYPED OR PRINTED NaME OF .!n?hr’s GFFICER OR DIRECTOR
T
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Daytng Prong #




