2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P99000097040

1. Entity Nama
PASCO PAINTER'S SUPPLY, INC.

Secretary of State

Mailing Adcress

“7435 BANNER ST.
NEW PORT RICHEY, FL 34653

Principal Place of Businoss

7435 BANNER ST.
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

AT MR IO G

01132006 No Chg-P CR2ED34 (11/05)

4. FEi Number Appliad For
58-3605118 Neot Appiicable

%. Certfficate of Status Desired [ gg;fq mﬁ""ﬂ‘

§. Name and Address of Currsnt Registerad Agent

WEBER, WILLIAM N
7435 BANNER 5T.
NEW PORT RICHEY, FL 34653

DO NOT WRITE
iN THIS SPACE

8. The shove named entity submits this statement for the purpose of chanping its registerad office or registered agent, or both, in the State of Florida. | am familiar with, end accept

ther obiigations of registerad agent.

SIGNATURE.

Signature, typed or printed name of ragisterad agant and (itle f applicable. (NOTE. Regg d Agert sig

raquked when 1 2} DATE

FILE NOWII FEE IS $150.00

Aftor May 1, 2006 Feo will be $550,00 Trust Fund Centribution.

9. Elaction Campaign Financing

OD0DG54 3063

$5.00 wase | oo fd G-RO012-025 150,00

Added to Fees

10, OFFICERS AND DIRECTORS i

TIE D

NAME WEBER, WILLIAM N
STREETADDRESS | 7435 BANMER ST.

ORY-57-2P NEW PORT RICHEY, FL 34653

TiLE
NAME

STREET ADDRESS
Cory-51-21P

TNE

KAME

STREET ADDRESS
CTY-§T-ap

TRE

STREET ADDAESS
Ly -sr-ae

e

STREET ADDRESS
GiTy-ST-2P

TNE

NAME

STREET ADDRESS
CiTY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁ;ing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes, | further cartify that the information
acourate and that my signatre shall have the samse legal effect as ¥ made under oath; that | am an officer or director
of the cerparation or the receiver or rustes empowared o execute this report as requirad by Chaptar 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:tachmmt&'than address, with all other TB‘L
SIGNATURE: _.— — ’/

indicated on this report or supplemantal raport is frus an

Py

‘V/*.z 9-/&{3
F4 Fi Cate

(-7:.'1 ) Fsdoyaq)

CIGHATURE AND TYPED OR my&n NARE OF S10NING OFF:CER OX DIRECTOR
L=

Faytime Phone 4




