. ——

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P98000085936

1. Entity Name

PREMIER CUSTOM PAINTING CORPORATION

ecretary of State

04-25-2005 90289 014 ***150.00

Principal Place of Business

9709 WEST HILLSBORCUGH AVENUE
#208
TAMPA, FL 33615

—335SRFARSSAVE
TAMPA, FL 33618

™

Ry

Ho0e s 55T

2. Principal Place of Business 3. Mailing Address

A 200

(#4527 [ bl Mabry Moyl 1,538 N Tl Mgory by .

Suite, Apt. #. elc. VA Suile, Apl. #, etc. ' ' 01292005 Chg-P CR2E034 (10/03)

Ci State City & State 4. FE! Number Applied For
Jampe, F/ Tamipg, FL 59-3540094 Not Appicabis
Zip zp Country $8.75 addiionat

55007 | U5 | e

5. Ceriificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

SANDERS, WALTER

Lo N D Wbor \5\\\%.

TAMPA, FL 33618

i:ﬁndm Walter

Street Address (I*’.O. Box Number is Mot Acceptable)

Y T

1528 N. Dale Mabq ﬂ\N\‘I '
FL 75

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | arn tamiliar with, and accept

the obligations of registered agent.

SIGNATURE \4\\0\&\ &%&Aﬁ

o \‘\-er M\ers

2yl s

Signaturs, fypad or printed name of reqistered agant and Lte f applicabie.

(NOTE: Ragisterad Agent signature required wnen reinstanng)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE ] 3 Detete TILE {Ichange [ Addition
NAME SHAHID, IMRAD NAME

STREET ADDRESS | 9109 WEST HILLSBORQUGH AVENUE, SUITE 208 STREET ADORESS

CITy-8T-2IF TAMPA, FL 33615 CITY-ST-2P

TIMLE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADORESS

CIY-ST-ZIP CITY-ST-2P

THTLE O peicte TITLE [0 Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THILE O Delete TITLE [ change {7 Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-ST-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57-7IP CITY-ST-2P

TIRE {1 Delete TmE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath: that | am an officer of director
of the corporation or the raceiver of frustee empowered to execute this repor as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

Ty Shadbid

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EIRECTOR

Daytuma Phone #




