) | FILED

L]
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT P98000085936 ¢ 05-03-2006 90254 038 ***150.00
1. Entity Name
PREMIER CUSTOM PAINTING CORPORATION
Principal Place of Business Maiting Address ’
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY 80035663
TAMPA, FL 33618 TAMPA, FL 33678 . L '
2 P s TR

Suite, Apl. #, atc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)

City & Stata Cily & State 4. FEl Number Applied For

59-3540084 Not Applicabie
Zio Country Zip Country 5. Certificate of Status Desired ] feae;fq 3?:(;“0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SANDERS, WALTER
16528 N DALE MABRY HWY . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations gf registered agent. -

SIGNATURE ——
Signature, typad of printag name ol registered Agent and Ytte f applicatle IOTE: Registerad Agant sigralure reduined when reinstating
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D g (7 Delete TTLE f_ , [Rchange [ Acdition |,
NAVE SHAHID, IMRAD ME (2132, Jedn . .
STREET ADDRESS | 9109 WEST HILLSBOROUGH AVENUE, SUITE 208 N sremacoress |94 ;Ufl ’ ,/jsj.mng_ Hrr Fered
ST S, -/ e
cw-st-zp | TAMPA, FL 33615 Gny-Si-ap 722 /z:f( ) /CZ ‘3j4/—17
TTLE ) Delete mE -~ () Change (] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TMLE 1 Detete THLE [ Change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE 3 Delete TNLE [ Change (] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-51-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-10
TITE 3 Delete TMLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supolemental report is trus and accurate ana that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver, or Wusiee ampowered 1o execule this report as required by Chapter 807, Fiorida Stawtes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an adclress, with all other like empowered.

SIGNATURE 0«% P nag— Tokn (vrso Z/J/ﬂf

/SJGNATUREAM) TYPED OR PRINTED NAME OF SIGKING CFFICER OR DIRECTOR

Dayrve Phore ¥




