FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000085936 05-05-2008 90231 030 ***150.00
1. Entity Name
PREMIER CUSTOM PAINTING CORPORATION
Principal Place of Business Mailing Address CRIAVRVALE Sr B
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618 .
R e R = MV BERAR N AERMEAEAT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3540094 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O l?eae';; Lﬁ"r:(;uma]
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 F L Zip Code

8. The above named entlity submits this

the ohligalions%ﬁ}isl af-agent.
SIGNATURE 4% ;

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ S Sansew Yl

Signature, rfpefi o mh:e(m of refstered agen! anc Liie || apprcatie. (NCTE: Regisiered Ageni signature required when renmstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa'wgn F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ~ [ belete e (1 Change [ Addition
NAME CORSO, JOHN NAME
STREET ADDRESS | 9113 W HILLSBOROUGH AVE APT 103 STREET ADDRESS
GITY-$i-21P TAMPA, FL 33615 CITY-57-2IP
TLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GiTY-ST-71P . CITY-51-2IP
THLE [ Detete ME [Jchange [ Acdition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-S3-21P
TITLE O Detete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TINLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TIME O telete e (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-$1-2P

12. | hereby certify thai the information supptied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q//m / VALY J?/f/) ///547 %,éﬁ//? F13 257 - 532¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phons #




