2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000033934

1. Entity Name

Secretary of State
PRECISION PAINTING OF BRADENTON, INC.

Principat Place of Business Mailing Address
430713257 W 4301 325TW

B-11 B-11

BRADENTON, FL 34205 BRADENTON, FL 34205

0 A

01082007 No Chg-P CR2E034 (11/05)

Jan 10, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Feplad o

65-0770449 Net Applicable

£ $8.75 Additional

§. Certificate of Status Desired Foe Roquirad

8. Nams and Address of Current Registered Agent

S w DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

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

SIGNATURE.
Slignature, typed or prnted name of regisiered agent una tle it mpplicabie. (NOTE: Registered Agent signaiuse required when resstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
iy OFFICERS AND DIRECTORS |
TIE P
NAME JONES, RICKY
STREET ADDRESS | 2615 11TH AVE W
GrY-s- | BRADENTON, FL 34205 LONNORa1038
TILE VP 01100780071 -015 150,109
HAME JONES, KATHY

STREET ADDRESS | 2615 11TH AVE W
CITY-8T-2P BRADENTON, FL 34205

TMLE
NAME

v DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

HAME

STREET ADDRESS
CITY-87-2IP

12, | heraby certify that the information supplied with this fillng does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail heve the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recejer of trustes empowered 10 exaecuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SIGNATURE W PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytrmg Phone #

e

changed, or on an attachm an address, wj er like empowered, / /
/ / Do




