2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

S

DOCUMENT # P98C000C47016

1. Entity Namg

PYRAMID PAINTING INC.

“Feb 12,2004 08:00 AM
Secretary of State

Principa)l Place of Business

4808 E 85TH AVE
TAMPA FL 33617

Mailing Address

ABDB E 99TH AVE
TAMPA FL 33617

2. Principai Place of Business

3. Mailng Address

I

I

I

T

Suite, Apl. ¥, eic. Suste, Apt #, efc. MOOBRE CR2EM34 {11703}
Tty & State _— Ciy & Siate 4. FEJ Number A A;}pliéd Far =
. 59-3382057 Mot Applicable
Zip Country g Courtry 5. Cerificate of Staius Desired O §g‘;‘55q lﬁgﬂéﬂona!
§. Name and Address of Current Regisiered Agent 7. Name an& Aa_d_réss of New Registered Agemt L
g ) e g
MName
§§0%LEE %Qﬁ"grﬁyg LJR Street Address {(P.0. Box Mumber 15 Not Acceptablé$ —
TAMPA FL 33617 ==
City FL 1 Zip Code B

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 famylias with, and accept

the ohkgations of registered agent.

SIGNATURE

Sigratuee typed o0 prmted name of segisiered agont ang Wl # apploable

(NDTE. Registored Agent Sgnatiure requuad when ramsiaing) DAY

F!E;E NOWIIt FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depar!mgm 01 Sl_at_e

8. Elaction Campaign Financing
Trust Fund Contribation.

$5.BQ May Be
Added to Fees

1o, “DFFICERS AND GIRECTORS 1. ADDTIONE | CHANGES TO OFFICERS AND DIRECTORS N 11
ILE PTS T pefele ;33 [ Change I Addition
NAML KOHLER, ARTHURL. JR NAME LT

UOORO004918E
STAEET ADTRESS 14808 £ S5 AVE STRZET ABDRESS 027137042001 3015 150,00
oy st PTAMPAFL i _J arv-size el L | HPA = =L o
TE 0 Detete niLE [ Gharge £ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Gy -571-27 LTy -5T-4F ) .
mE 3 Detete e O Change T Mdtion
HAME HAME
STRELT ADDRESS STREET ADDRESS
Cay-31-I GiTY. 57- 1P _
it 3 Detote TILE O Change  [J Addition
KAME NAME
SYREEY aDDRESS STREET ADDRESS
CiTY -5T-211 o CiTY-5T-ZF - o )
THLE I Delste e [TJChange  [71 Addition
N MAME
STREFT ADDAESS STRLET ADDRESS
CivY-ST-21 R -ST- TP B .
THILE 1 Deiete THLE G Change [ J Addibon
NAME HANE,
SIRILT ABDRESS SIRELT ADDRESS
CiY.s1.2p _§ oov-stzwe o .

12. | hareby certify that the information supplied with this fling dogs not gualify for the exemgiion stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the informataon
indicated on this report of supplemental report ss true and accurale and fhat mmy signature shalt have the same legat effect as if made under oath, that t am an officer or director

af the corparaton or the receaivar or frusies

changed, of on an attachment with an address, with ail other #ke ermpowered,

SIGNATURE: Ak 2 Luflon

red Lo execule this report as requirad by Chapter 607, Fledda Blatutes, and thad ry narne appears in Block 10 o7 Blogk 11 #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER UR DIRECTUR

2/ ey T43) FA TS0

Dayame Prone 4




