2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000069944

1. Entity Name
PAINT PRO PLUS, INC.

Principal Place of Businass Mailing Addrass
5424 NE 2ND TERR 5424 NE 2ND TERR
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

LR

03072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT
. 65-0699061 Not Applicable

0 $8.75 Addttionat
Fes Required

8. Cartificats of Status Desirad

8. Name and Address of Current Registered Agent

5424 NE 2N TERR. | DO NOT WRITE
FT LAUDERDALE, FL 33334 IN THIS SPACE

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

SIGNATURE
Signature. typad or prited name of registered agent and titls f applicable. (NOTE: Regsiered Agent signaiure requirsd when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F'inancing $5.00 mayBs )
After May 1, 2008 Fee will be $350.00 Trust Fund Contriution. (3 Added to Faes UO0AmE3a47a i
a4 252 A0 orne-0ne 150 )
10. QOFFICERS AND DIRECTORS | WA - h
THLE PVP
NAME WILLIAMS, PETER K

STREET ADDRESS | 5424 NE 2ND TERR
CITY-§1-21P FORT LAUDERDALE, FLL 33334

TIME

NAME
STREET ADDRESS

CITY-ST-2IP I

TTLE
NAME

crsrae. DO NOT WRITE

v 1 IN THIS SPACE

NAME
STREET ADDAESS
CITY-57-21P

TITLE

NAME

STAEET ADDRESS
CHY-5T-2iP

ITLE

HAME

STAEET ADDRESS
CITy-§T-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or suppfSrilental report is true 4ng accurate and that my signature shall havae tha samae legal effact as if made under cath; that | am an officer or director
of the corporation or the rocéivegds trustee ergpower: exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attach addregs, with
A K

SIGNATU RE: SIINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Oeytrme Phone ¥ A

of ljkg empapered.
LZZLMHL) G /2 - DE (959 avcr((;;)

Apr 14,2008 08:00 AT
Secretary of State




