2006 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P05000158936 ecretary of State
1. Entity Name
04-12-2006 90105 043 ***150.00

PRICE RITE PAINTING INC.
Principal Place of Business Mailing Address
511 TRUMAN ST. S.W. 511 TRUMAN ST. S.W.
PALM BAY FL 32908 PALM BAY FL 32808
2. Prncipal Place of Business 3. Mailing Address '

Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)

Cily & Siate City & State 4. FEI Number Applied For

hSO \93 O 5 a% Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address oi Current Registered Ageni 7. Name and Address of New Registered Agent

Name

ROBERTSON, TYLER'M

511 TRUMAN ST. SW. Street Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32908

City FL { Zip Code

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

SIGNATURE

Ergnature. yped o pontae name of registerrd agent and lile i applicabie (NOTL: Regislarad Agen signalure reguired when romstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conripution. [ Added 1o Fess

Make Check Payable to Flonda Departmenl of State 3

10. OFFICEHS AND DIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ Change [ Addition
NAME ROBERTSON, TYLER M NAME

STREETADDRCSS |511 TRUMAN ST. S.w. STREET ADDRESS

CIY-5T-2IP PALM BAY FL 32908 CITY-ST-2IP

THLE 3 Delete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-57-7P

TILE 1 belate TTLE 1 Change (] Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-ZiP

TIFLE [ Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE {7 Detese TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-§T-2IF

TITLE O vetete TITLE [CJ change  [] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-21p CITy-ST-2IP

12. | hereby certity that the information supphed with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiygh or lrug mpowered to execute 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 attach h ress)wiyaﬂ other like empowered.

SIGNATURE: o 3-24-00 .

4

{ %NATURE AND TYPED OR PRINTEL NAME DIF SIGNING OFFICER OR DIRECTOR Date: Daytime Phaone 8 ha




