2005 FOR PROFIT CORPORATION _—
ANNUAL REPORT (AR)

DOCUMENT # P99000058817 ST FILED
1. Entty Name oo Apr 21, 2005 08:00 AM
PRISM PAINTING SERVICES, INC. Secretary of State

Principal F’Iacé of Business I\Eling Addrass

1669 KINGFISHER BLVD, 1568 KINGFISHER BLVD.

RUBAE, . BTV W IWINIIIHI!WI!HII!"WII\

2. Princlpal Place of Business __ - 3, Mailing Address
Suite, Apt #, elc. - Suite, Apt. ¥, alc. 15t MOORE CR2E034 (10/04)
City & Slate T _ - City & State - 4. FE| Number Applied Fer
59-3584135 Not Applicable
Country Zi Counitr ) i
Zip niry P ouniry 5. Certificate of Status Desired | $3.75 A_ddl!lunal
Fee Required
6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Reglstered Agent

MNarme

DIFOLCO, DEBORAH LEE

1569 KINGFISHER BLVD. Strest Address (P.O. Bax Number is Not Acceptable)
ORANGE PARK FL 32065 —

City ' FL Zip Code

8. The above named entity subrmits this siatement for the purpose of ¢hianging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, lyped or printed nama of 1edisterad agant afd & appleable INOTE HagisTarad Agant signaturs required when reimslating) DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $850.00
Make Check Payable to Fiotida Departiment of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, " OFFICERS AND DIRECTORS B 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It D T pelete e O change [ Addition
Nt DIFOLCO, RAYMOND JOSEPH S UONOEO213776

STREET ADDRLSE | 1569 KINGFISHER BLVD. 3IRITT ADDRESS 4/21/05-80010-023 150,90

Ty s1-2p CORANGE PARK FL 32065 CIY-81. 4P

[ D a ] Detete T Ol Change L] Addilion
NAME DIFOLCQ, DEBORAH LEE NAKE

STREET ADDALSS | 1569 KINGFISHER BLVD. SIRFET ADORESS

oivy-S1- 2P ORANGE PARK FL 32065 ) CITY-S1- 2IP

Tk T T 7] Dejete A une ] Change [ Add%ion
MNAME NANE

SIRELT ADORESS SIREET AGGRESS

CITY-5T.21p QY. §i- 77

L ' T ) T Delete TE ' [ Change L] Addition
NAME MAME

4TRELT ADDATSS SIREEY ADDRESS

CITY S-21P ate§1.oF

TITE T ) 1 Delete wr O change [ Additien
NAME HAMT

STREET ADDRESS STREE [ ADDIRESS

CITY-sT-Zif ONY-87- AIF

FIILE 7 pelete nmr Cichange [ addition
HAME HAME

SHAFET ADDRESS STREET ALDRESS

GiFY. 5T-2P CIY-ST 21

12, | heteby certig that the infarmation supplied with this ﬁling does not qualiy for the examptian stated in Section 119,07 Eﬂﬁ. Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor

of the corporation or the réseiver of tstee empowered 10 exacute this rgport as reayffed ByChapier €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenTiwity4A : / e em d, }
/ p ‘ A

SIGNATURE: 4/ §7% Y-19-00 - Qi3 -a0ST

OF SIGNING OFFICER OR DIRECTOR Daln = Daryiivie Priong o




