[N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P22000008289

1. Entity Name

PREMIER PAINTING INDUSTRIES, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90010 050 ***158.75

Principal Place of Business

713 MAGNOLIA AVE.
INVERNESS FL 34452
us

Mailing Address

713 MAGNOLIA AVE.
{l}«ISVERNESS FL 34452

WEVITE Y o

2. Principal Place of Business

1358 F Guif tolaks Huy

3. Mailing Address

0.0, BO%

Wgo

I

[N

Suite. Apt. #, etc Suite, Apt. #, etc.

|~ -PIZZA-MICHAEL —= —
713 MAGNOLIA AVE,
INVERNESS FL 34452

MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Applied For

b S - n
M NessS, FL FHoral Coty FL 59-3157927 Not Applicable
Zip Couniry Zip ~T Country - $8.75 Additionas

squa 3 i BL." 1 %0 S 5. Certificate of Status Desired ﬂ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Michael  Pizza

SRARTE TS TR iy

City e

Inved Ness

Zip Code

FL | 3025

the obligations of registered age:

SIGNATURE

8. The above named entily submils this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

3/3 /04

Signature. typed or printed name of leglsle‘red aggem-mMplxcab\e.

(NOTE: Registered Agenl signaturs requirad when reinstating)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
] Delete e (55 BdChange ] Addition
NAE PIZZA, MICHAEL NAME Enzza, Mohadd
STREET ABDRESS [ 713 MAGNOLIA AVE. STREET ADDRESS | ) €53 é Gul- tole l'hJUg -
crv-sr-2p | INVERNESS FL 34452 avsie | Tyewineas tr  JYS >
TINLE \Y [ peleta e vy ! Lrthange  [J Addition
NAE PIZZA, BEVERLY NAME Pizzn, VoV I\ o
STREET ADDRESS | 713 MAGNOLIA STREET ADDRESS ']%"5% €. 67"“"(' L—&lﬁﬁ \‘l "
crv-57-27 [ INVERNESS FL 34452 CITY-S7-2P Tweyness. B S 2
TE (] Detete TITLE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS |+ = ~—mmrertmrm - - — wrmece o B STREETADDRESS < oo - - o B
CITY-5T-7P CITY-§T-2P
TITLE 7 Delete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-2P CITY-ST- 7P
1ITLE [ pelete TITLE [3 Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-ZIP
TITLE {3 peteee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-51-2P CITY-57-2P

of the corporation or the receiver or §
changed, or on an attachment with 4

SIGNATURE:

ather like empowered.

Mike P

;n,gglt’/éeswmr

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)i), Florida Statutes. | further cerlity that the information
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 | am an officer or director
eeempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3[? A? 352860 2o

SIGNATURE AND TYPED OR PRINTEE-NANETF SIGNING OFFICER DR DIRECTOR

Cate Daytime Phane #




