05051999-901585-044-$150.00-5$150.00 FILED

May 05, 1999 8:00 am

-

FLORIDA DEPARTMENT OF STATE s »7

PROFIT
CORPORATION Kathosine Horrs = Secretary of State
ANNUAL REPORT Secretary of Stats 05-05-1999 90155 044 ***150.00
DIVISION OF CORPORATIONS ’

1999
DOCUMENT # Pg8000009654

1. Corporation Name

PROFESSIONAL PAINTER SUPPLY, INC. 1
Principal Ptace of Business Maiiing Address i}
5001 LOGWAGON ROAD 5001 LOGWAGON ROAD qi
OCOEE FL 34761 OCOEE FL 34761 ,

DO NOT WRITE IN THIS SPACE i &
¢ 1
3, Date Incorporated or Quatiled :
ﬁ : 01/30/1998 :
i 2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For -
7] 2] -34900 3 2- Not Appiicabie | . 1f;’
Suite, ApL, #, eic. Suite, Apt. &, etc. j $8.75 Additional i
-;1-'_ »z—?] 8. Certifcate of Status Desirad 0 Fee Requirad :
- -Gy &8tale . oo —e - ool = City. & State —m————— === =& Blacton Campaign’ Finencing—“—""'—ﬁ~ e $5;00‘M§f Be- — —'-"W:-: ' o
23 m Trust Fund Contribytion Added to Fees H K
ap Country Zip Country 8. This corporation owes the current year Intangible ;
m l;) m 1_331 Parsonal Propery Tax. Cies COne :
9. Name and Addross of Current Registerad Agent 10. Nama and Address of New Registsred Agant E
. 81| Name |}
MOWILLIAMS, MARK f |
N 82| Strest Address (P.O. Box Number is Not Acceplabie f
5001 LOGWAGON ROAD ress (P-0. Box Number pleie) :
OCOEE FL 34761 & 1
84| City FL Iis, Zip Code E
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalnes, the abova-named corporation submils this statement for the purpose of changing its registared
offica or registered agent. or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors.1 hereby accept the appointment as registored -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes. '
SIGNATURE
Signasrs, Irsod of P HEMe of registered agent snd bie ¥ appicabh, TNOTE:; Regrsiersd Agert wigr raquired whan GATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE 7 DELETE 14 TILE ¢ [ [JChange [ Additin E
RAME 12 NAME mats Mec W U ans 3
STREET ADORESS| usmeToess| Sk | (HLwBCON ﬂon‘o e
or.st.ze racY-grze O¢c 0EE . FC 3¥724 ¢ &
me O peLETE 21TME _‘ TDOcrange  [JAddidon | O
HANE 22 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-ST-29 2 ACITY-ST-2P
™mE . (7 DELETE 31TME CYchange  [T)Addiion
NAVE ) 32 NAME
T T SIREET RURESS| e SR e = = "’ﬁ‘STREET"U 30 = 5 === S =— =
udnd 34.CY-5F-2P &
e [J DELETE 41TME [JChange 7 Additon | :l
NAME . 4. 2NAME i}
STREET ADDRESS 43 STREET ADDRESS [
CITY-ST.29 44 CITY-ST-2P B
me [ DELETE 51TME [JCharge  (JAddiion B
STREET ADDRESS 5. STREET ADORESS X
TY-51-2¢ SACTY.ST-2P i
TME {7 DELETE 83 TE [JChanga [ Addition ;"_l
NAVE BINAE . i
STREETADDRESS 6.3 STREETADDRESS - B
CITY-ST-7P 54 CITY.5T-20 a
14, | hereby %m the information supplied with this filing does not qualify for the examption stated in Section 118.07{3)(i). Florida Statutes, | further certily thal the information : -
on annual feport of supplemental annual repat is true and accurate and that my signature shall hava the same Jegal affect as if made undar oath; that | am an -

indicated
officer or director of tha corporation or the receiver or inusiee smpowered to axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 If changed. or on an attachment with an addresa, with all other like empowersd.

SIGNATURE: PRI s Y- 2897 07 -pS—24 50
. v Dsw Derylrow Phone #

T oank
-




