2003 FOR PROFIT CORPOMTION

UNIFORM BUSINESS REPORT (tgsn)

DOCUMENT #

1. Entity Name

PRIME TIME PAINTING INC

PS9000092332

Principal Place of Business

130 THOMPSON RD
" SANTA ROSA” BEACH FL

2459

Mailing Address
P.0. BOX 1965

-, ‘SANTA ROSA:BEACH-FLIMS9. . .. o

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 90144 021 ***400.00
06-30-2003 90066 024 ***150.00

6/

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
39-3605317 Not Applicable
@p Couniry Ze Country §. Certificate of Status Desied ~ []  98-79 Additiona)
Fee Required
6._Name and Adkress of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama — —— R P

FARRISH AUDREY

804 CHURCHILL BAYOU ¥
SANTA ROSA BEACH gz@s

Ve ma . m—— el - e

S 2 —

Street Addrass (P.O. Box Numbsr is Not Acceplable)

City

FL | Zip Code

8. The abova named enmy subrruls ﬂ’flS statement for the purpose of changing its registered office or registered agent; or both, in the Stale of Florida. | am lamiliar with, and accept

the cbhgauons ot regnslered agent,

S'IGNATURE .
smgamwmumummmammwuwm-—-v——-—(NOTEH-uhhnd»\num sigrature requirsd wihan INIAIND) — s e L e, em DATE e oo L —
: FILE NOWI} Fegviﬁlﬂssosg 9. Election Campaign Financing $5.00 May Be
00 Trust Fund Contribution. {0 AddedioF
"Make Check Payable 10 da Department of State st g Lot oes
10. . OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
CTME . 1{_ ‘ , ) B O oelete NNE O crange [ Addition | &
e GERLOFF,DORSAD . . e 2
seeraooeess [P.0, BOX 1965°NA . . ;.. - - STREET ADDRESS A SanTe Lo 3
on-st2p | SANTA ROSA"BEACH FL 32459 - f.cmy-sr-ze . I
TNLE FERL . : ‘ : T Deiste FTRE ;o e S e ek E] Change - nE]Addnmn (%!
e JOFF MARIONY . L T e ST
- sTReET ADDRESS | PO, BOX 1985 N/A - - - - . )| smeeT apoRess IR A’. .
cre-st-2¢ - 1 SANTA ROSA BEACH FL 32459 CTy- ST-2P
THLE ' O oeters TITLE Clchange [ Addition
f- g N YT S e — -
STREET ADDRESS o - SIEETADORESS | - - 7 T T )
LITY-51- TP -GAY-S1-21#
ME [ oelets e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
civ-sT-0p -l - - - o -R-CiY-ST-2Pp ~|- - - — - ——— T - e -
TILE 3 petete HIRLE [Jchange [ Addttion
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-53-21P CITY-ST-2P
TIME O pesete TITLE {CJChange [} Addition
NAME NAME
STREET ADDRESS .o - A STREEFADDRESS | .. o o « o - —
Gy -$7-2P L ¢ITY-57-2P

12. | hereby centify 1ha the information supplied with this filing does not quality for the exeription stated in Section 119.07(3)(i). Fiorida Stafutes. | further certify that the information

“indicated on this report or supptemental report is true and accurale and thal my signalure 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 to execute
cna.nged or ot an attachment with an address

SIGNATURE:

all cther like B

this report as reunred by Chapter B07, Flonda Statutes; and that my name appears in Block 10 or Block 11.if

&-25-03 KISvZ47 33'9

Daytime Phone #




