2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Feb 10, 2005 08:00 AM

DOCUMENT # P96000047016

1. Entity Name : :
PYRAMID PAINTING INC.

Secretary of State -

Maiting Addrass

4808 E 99TH AVE.
TAMPA, FL 33617

Principal Place of Business

4808 E 99TH AVE
TAMPA, FL 33617

DO NOT WRITE IN THIS SPACE

=1 Rk e

01142005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-3382057 Not Applicabla
o o $8.75 additional
5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registered Agent

KOHLER, ARTHUR L JR
4808 E 99TH AVE
TAMPA, FL 33617 —°

DO NOT WRITE

8. The above named entily submils this statement for the purpose of changling its registered office or reglstered agent, or both, in the State of Florida. # am familiar with, and accept

the ohligations of registered agent,

Lol 2 Lokilen [

SIGNATURE — ==
Signature, typed o printed nama of ragistered agondand tite if applicakle.

 '(NQTE. Registered Aget sig

2/ s s

required wnen o)

FILE NOWI!! FEE IS 5$150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND BIRECTORS

PTS

KOHLER, ARTHUR L. JR,
4808 E 89 AVE |

TAMPA, FL

TME

NAME

STAEET ADDRESS
CITY-5T-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

..

TITLE
NAME
STAEET ADDRESS
Cry-ST-2IP

TILE

NAME

3TREET ADDRESS
CiTY-8T-21P

UONANe23373
iisE..flﬂf'135~8%§%i~BIE 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quéf’zf} for the é);mplion stated in Section 119.0?}3)(0. Florida Statutes. | further cettify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e 4
of the corporation or the receiver or trustee empowered to exetute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Tke empowered.

SIGNATURE: Al Z Lokl g

fect as if made under oath; that | am an cfficer or director

2 /S‘A;.:T"

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




