FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT #  P92000008289 Secretary of State
1. Entity Neme 01-27-2003 90372 034 ***158.75
PREMIER PAINTING INDUSTRIES, INC.
Principal Place of Business Mailing Address
1560 AVIAN WAY 1560 AVIAN WAY
DELTONA FL 32725 DELTONA Fl, 32725
; ; AR T
2. Principal Place of Business 3. Malling Address !
73 MAGNOLIA _AVE i3 MAGMNOLIA _ AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
INVEANESS , FL INVERNESS |, FL 58-3157927 Not Applicable
Zip Country Zip Country . . 8.75 additional
3 o 4452 us R 445D S 5. Certificate of Status Desired M fee Hequirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: MicHAEL  PI22A
PIZZA' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
—1560-AVIAN-WAY— - Tt AT MY GNOTTAN T A E T - -
DELTONA FL 32725
Ci Zip Cod
"INVERNESS FL | 5s2

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

SIGNATURE 7 T /= 603
Signature, typad or pruﬁled nama of registe’red agent and til?miﬁlfcahla, {MOTE: Registerad Aganl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 ection paign Financing O $5.00 May Be
h Trust Funa Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 petete e E’Ghange ] Adgition
HAME PIZZA, MICHAEL NAME

streeT aooress | 1560 AVIAN WAY sweeTaoness | /3 MAGNOLIA L AVE
orv-sr-zp * | DELTONA FL 32725 oS | INVERNESS | FL 34452

NAME PiZZA, BEVERLY
STREET ADDRESS | 1560 AVIAN WAY
crv-st-zp | DELTONA FL 32725

sReeTacDREsS | 713 MAGROLIA AVE
CITy-S1-2Ip INVERNESS FL 34452

TITLE {7 pelete TIME [Jchange [ Additien

MAME.

TLE v O pelete I TITLE WChange [ Addition

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [T Delete TILE O change [T Adaition
NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-21P CITY-ST-2IP

TIME [ pelete TMLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2P

TITLE O pelete TTLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P ] onv-si-zr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gfidregs astather like empowered.

SIGNATURE: S 2 OUIRED j-G-03 F52-860-2706

SIGNATURE AND TYPED OR PRINTED MMWNG OFFICER OR DIRECTOR Date Daytima Phone #

%

2

=]
[~

CR2E034 (10/02)



