FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000085936 04-30-2007 90462 045 ***150.00
1. Entity Name
PREMIER CUSTOM PAINTING CORPORATION
Principal Place of Busingss Malling Address
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY
TAMPA, FI. 33618 TAMPA, FL. 33618
S > IO M T

Suite, Apt. 4, etc Sulle, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)

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

' 59-3540094 Not Agpicable
ap Courtry am Couniry 5. Cerlificate of Status Desned 4 ?eaelggqummnal
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 Acceplable)
TAMPA, FL 33618

City FL | Zip Code

8. The above named entity suf}?this staterment for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations agistgred agént.
SIGNATUREM W M/@ 2»/&2& g/-ﬁ"/{?

Segralifer [ypownct théll SE Tt e OF ragslined Agern g dlie ol spphcatia {NOTE. Ragasteradt Ageni signatire required whon tenstatng) Bate
FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TMLE [ Change [} Addition
NAME CORSQ, JOHN NAME
STREET ADCRESS | 9113 W HILLSBOROUGH AVE APT 103 STREET ADDRESS
ClITY-S1-21P TAMPA, FL 33615 CIry-S1-21p
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADIRESS
CITY-S1-2P CiTY-S1-21P
FITLE (3 Detere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21p CITY-81-2IP
TITLE £ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [J pelete THLE O Change [ Addition
MAME NAME
STREET ADDHESS STREE] ADDRESS
CITY-ST-2IP CITy-S1- 2P

12. | hereby certity thal the ntormation supplied with this hling does nol qualify for the exemptions contaned n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have 1he same legal effect as if made under oalh; that | am an officer or director
of the corporation o the receiver or truslee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Bleck 111

changed, or on an attachment with an address, with all olher jike empowered.
SIGNATURE: L~ /M/J/‘J 0% W }//2{///7 &2 "ZJ/Z:’ s’

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




