2ooN7I FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

: ecretary of State
DOCUMENT # P06000059554
1. Entity Name 04-23-2007 90264 016 ***150.00
PRIMER TO PAINT, INC.
Principal Place of Business Mailing Address gquuiIvas-
417 NORTH CENTRAL AVE 417 NORTH CENTRAL AVE ) - L
APOPKA, FL 3272 APOPKA, FL. 32712 L
e R VPR AT ARt
Suile, Apt. #, etc. Suite, Apt, #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
L\ i~ 3} D"‘\' 59\@ Net Applicabie
Zip Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
Fes Required
6. Namo and Addrass of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

MERIDITH,-BRABLEY - - . —
417 NCRTH CENTRAL AVE Streel Address (P.Q. Box Number is Not Acceptable)

APCPKA, FL 32712

City FL l Zip Code

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

SIGNATURE
Signature, typod or printen name ol regsieec agent ana titke it apphcabla, (NGTE Rogrstaned AGont mgnaturé reduired when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. d Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete T'TLE [ Change  [] Addition
NAME MERIDITH, BRADLEY NAME '
STREET ADDAESS | 417 NORTH CENTRAL AVE STREET ADDRESS
CITY-ST- 2IF APOPKA, FL 32712 CITY-ST-2P
TITLE D 1 petee TITLE [7] Change [T Addition
NAME MERIDITH, BRADLEY NAME
STAEET ADDRESS | 417 NORTH CENTRAL AVE STREET ADDRESS
CITY-ST- 2P APOPKA, Fl. 32712 CITY-ST-2P
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P o o . o CITY-ST-ZiP
TITLE (1 Deiete TITLE [ change (] Adgition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TLE 7 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
LIy -51-22 GITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: 2 orer, ) /'//f%wé%“ PRESI1DUTT \ 14 , N LH)_'M%OXP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0"'9557’6“ DIRECTOR Dae ¥




