2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # P96000069944 ecretary of State
1. Entity Name ' - 04-19-2004 90358 045 ***150.00
PAINT PRO PLUS, INC. .
Principat Place of Business Mailing Address
5424 NE 2ND TERR 5424 NE 2ND TERR
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL. 33334 2 4 0 4 85 0 6
s A0 A SRR
Suita, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-P CR2EQ34 (10/03)
City & State City & State 7 4. FEI Number Appliad For
65-0699061 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Dasirad O l§eae ;esq I‘:f;‘;m“a'
6. Nema and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, PETER K™ ™~ —- = - - . : . ~ o
5424 NE 2ND TERR Street Addrass (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33334

City FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NCTE: Registared Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O aete e Ol change T Addition
NAME WILLIAMS, PETER K NAME
STHEETADDRESS | 5424 NE 2ND TERR STREET ADDRESS
cAY-5T-2P FORT LAUDERDALE, FL 33334 CITY-§T-Z7
me ST O3 Delete e ‘ mnanqe [J Addtion
NAME WILLIAMS, CAROL NAME
STREET ADDRESS | 5370 NE 17TH AVE smeeraooiess | 30/0 N E. 57 Cour?
ciy-sT-zP | FT LAUDERDALE, FL oN-SP BT Lawderdale, FI 33308
TITLE 7 pelete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-s7-2P [ L. - . | crrr-sT-2P. Lo - _—— .- U I
TE ’ [ Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY . ST-ZIP CITY-87-21P
TE ) Detete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7P
TE O Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY - 8T-ZIP

12. | hereby certify that the information supplied with this hll does nat qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certlfy that the information
indicated on this report or supplernental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢f trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like empowered.
/Z H—yS-0f 4’9/- 383-0/92

SIGNATURE:
wmmsmmunmmmmw-mmmmm Data Daytime Phone #

Fater f\. YV:THamS



