FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SR, FLORIDA DEPARTMENT OF STATE .
SR oy Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cret ary Of State
DOCUMENT # P92000008289 (0)

1. Corporation Name

PREMIER PAINTING INDUSTRIES, INC.

IR

Principal Place of Business Mailing Address
1560 AVIAN WAY 1560 AVIAN waY
DELTONA FL 32725 DELTONA FL 32725
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
_11/30/1992 .
2. Puncipat Place of Business 2a, Mailing Address 4. FE| Number Applied For
[21] 28] 59-3157927 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired L1 $8'75 Addltional
[22] [27] Fes Required
City & Stale City & State ) 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;4—| ;5—1 2_9| _3;[ Persanal Property Tax due June 30, Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PIZZA, MICHAEL B1| Name
1560 AVIAN WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
83
84| Cily FL ,85 Zip Code

11. Pursuant to the provisions of Sections 07,0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, o bioth, in the State of Floriga, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§07.0505, Florida Statutes.

SIGNATURE .
Signature, yped o pnnied nama ¢f registered agent and fitle f applicable, {NOTE: Begistered Agent signature reguirad when reinstating) - DATE )

12, i QFFICERS AND DIRECTORS i 13. ADDl'nONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE 7D [.J DELETE 1.1 TILE [T Change T Addition

NAME PIZZA, MICHAEL 1.2 NAME

streer apoaess | 240 HEDGEWOQOD AVENUE 1.3 STREET ADDRESS

Ciry-ST- 2P DELTONA FL 32738 14 CITY-§T-ZP )

TILE Vv ' ] DeLETE 21 TMLE [T Change 11 Addilion

NAME GREENHOWARD, ROBERT 22 NAME

sTReeT acoRess | 705 W 1GTH AVE 2.3 STREET ADORESS

CITY -1 7P SANFORD FL 2.4 CITY-5T- 2P

THLE [ [T DeLETE 3.1TITLE [J Change [ Additian

NAME RHODES, TIMOTHY 32 NAME

swreevaooress | 1379 N NORMANDY BLVD 33 STREEY ADDRESS

GITY-§7-2P DELTONA FL 34, CITY-8T- 2P

TE LT DELETE 41 THLE [Tchange [ Addition

NAME 4,2 NAME

STHEET ADDAESS 43 STREET ADDRESS

CITY-53-71P 44 CITY-ST-2IP

IILE o [T peLETE 51TITLE [ JChange ] Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IF 54 CITY-ST-2F .

TINE ’ [T DELETE 6.1 THTLE [ change L] Addition

NAME 5.2 NAME

STREET ADDAESS. 5.3 STREEY ADDRESS

GITY - 57- 2P - 84 CITY-ST-2IP

14, 1 hereby cerlify 1hat the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(D), Florida Statutes. T further certify that the information

indicated on this annual report or supplegnental annual regort is lrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or directer of the carporation or e regeiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if change

/ 4d
QICNATIIRE- CLrs,

./r: sl with arn address.
/ \ 222 REOQLHRED //30 4 Lo 7- TE-RB&E2T

=

CR2E034 (10/97)



