2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000047016 Feb 05, 2007 08:00 AM |
1. Enlity Name Secretary of State
PYRAMID PAINTING INC.
Principal Place of Businoss Mailing Addross
4808 E 99TH AVE ' 4808 E 99TH AVE
o AR
2. Principal Place of Business - No P.Q. Box # 3. MWailing Address
Suite, Apl. #, ele. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/’05)
City & Stale Cily & Stale 4. FEI Number Apphed For
58-3382057 Mot Applicabie
e Counlry Zp Country 5. Caniificate of Slalus Desired O §£'g§q‘ﬁid§i°"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaered Agent
Name
KOHLER, ARTHUR L JR
4808 E 99TH AVE Stroet Address (P.0. Box Numbor is Nol Acceplabie)
TAMPA FL 33617
City FL | Zip Code

8. The abovo namod entity submits this staloment for the purpose of changing its regstered oflice or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obtigations of registerod agenl.

SIGNATURE
Signature, typed of prmted name o regrsterad agen: and (inle « anphcable. (NOTE. Ragisiered Agani signature requarad when reingiat ng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 - TrustFund Contribution [ Added to Fees

Make Check Payable to Florida Department of State -
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i PTS [ Delete TIILE [ change [ Addilisn
NAMLC KOHLER, ARTHUR L. JR. NAME U000 3455
STRIE] ADDFESs | 4808 E 99 AVE STREE) ADDHESS 02/13/07 DTl -
CITY-Si-7IP TAMPA FL CIIY-SI-2IP A13A0-30066-017 150,00
r [ petete INME [ Change ] Addilion
NAME . NAME
STREFT ADDRESS SIREET ADDRISS
CIY-51-7IP CITY-SI-2P
me [ pelete TLE [C) Change ] Addition
HAML _ NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-SI-7IP
L 1 petete < WTLE [ change [ Addilion
NAMI. NAML
SIREET ADDRESS SIREET ADDRE 5SS
CITY-ST-2IP CITY-ST-71P
e 1 Delete TIILE ’ [Jchange [ Addition
NAME NAME
SIRLE| ADDRESS SIREET ADDAESS
CITY-SI- 2P CITY - SI1-21P
L [ Dejete fI1LE [[] change  [_] Addilion
NAME NAME
STREE] ADDAESS SIREET ADDRLSS
CIIY-$1-2iP cirY - s1-7IP

12. | hereby corlify that the information supplied with this filing does not qualify for 1he oxemptions conlained in Section 119, Florida Statutes, | further cerlify that the information
indicaled on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
il changed, or on an alfachment with an address, with al' other liko empowered.

SIGNATURE: i 3 Yokl (n Arthor L. Kokler Ir  2/,/67 (313 593~ 9000

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Data Daylime Phone 4




