2004 FOR PROFIT CORPORATION

1. Entity Name .

ANNUAL REPORT (AR)
BOSUMENT # P98000009654 -

PROFESSIONAL PAINTER SUPPLY, INC.

Principal Place of Business

3096 E OSCEQLA-RCAD
SES-ZNEVA FL. 32732

Mailing Address

3096 E OSCEQLA ROAD
SSENEVA FL 32732"

2. Principal Place of Busingss

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

I

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90048 Q17 ***163.75

ELTETTTS

I

il

T

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3490032 / Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Dasired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ' Name

SCHMIDT, ROBERT J
3096 E OSCEOLA ROAD
GENEVA FL 32732

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named gpity

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

M [fooed T Scmio] Rswed

A-17~0

(NOTE: Regstered Agent signature requicad when roinstaing)

DATE

/' gnature, wpee%mted:gm&ﬁﬁevgme\'eﬁmnd title f apphcable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Dalete TITLE [dchange  [C3 Addition

NAME SCHMIDT, ROBERT 4 NAME

STREET ADDRESS | 3096 E OSCEOLA ROAD STREET ADDRESS

CITY-ST-2IP GENEVA FL 32732 CITY-81-21p

e [ Detete TiLE S Ol Change [ Addition

NAME NAME TAMMY & CAFNEHR W

STREET AGDRESS STREET aODRESS | £ 9O Lo CT-

CITY-ST-2IP CITY-§1-21P QvI&EPo, FL 2276 < _

e - O Delete ~ e T s [JCrange  [&fhadition
TNAME T T T T s e et e e e - @~ NAME "DlTH’ F LU\?(—‘-. . Cer e

STREET ADDRESS smerraooess | ¥ 62 APPInN WaY

CTY-ST.2IP CITY-ST- 2P OrLErDO Fo 325°7

M [ Delete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 1 Delete TITLE [O Change ] Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-§1-2P

TITLE [ oelete TITLE [ Change 1 Addilion

NaME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(j}. Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! repon is true and accurate and that my signature shall have the same legal eHect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme

SIGNATURE://

like e ered

SioosaT T Scrmps . AS70F Yp)-2L8 187

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #




