2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2007 08:00 AM

DOCUMENT # P99000097040

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

Principal Place of Businass Mailing Address
7435 BANNER ST. 7435 BANNER ST.
NEW PORT RICHEY, FL. 34653 NEW PORT RICHEY, FL 34653

A ARTRIR AR T

02282007 No Chg-P CR2E034 {11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For

59-3605118 Not Applicable
S. Certificate of Status Desired [ ggzusq m“"'"ﬂ'

8. Nama and Address of Current Registered Agent

WEBER, WILLIAM N DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its ragistered office or registered agant, or both, in the Siate of Flerida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Sigrwture, typed o printed name of registered agant and Yilie if applicabls. {NGTE: Registared Agent signaturs raquired whe reinitating) DATE
Y 9. Election Campaign Financing $5.00 may e AN TEDS
Aﬂor &Eyﬁ?vznoltllfl'!::\?ﬂfl"g 3350.00 Trust Fund Contribution. O  AddedtoFees !35;":%::3 ?:fig f:xé{”j f :1 .1_13 =1 150,00
10. OFFICERS AND DIRECTORS |
TITLE D
HAME WEBER, WILLIAM N

STREET ADORESS | 7435 BANNER ST.
CITY-ST-2IP NEW PORT RICHEY, FL. 34653

TME

NAME

STREET ADDRESS
Cry-S1-2P

TinE
NAME

cviar DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZIF

MLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
OTY-ST-219

12, | hereby caruz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. § further cenrtify that the information
indicated on this repon or supplemental report Is true and accurate and that my signatura ghall have the same legal effact as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusiae empowersd to execute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ajl other ke empowered.

SIGNATURE:

LT e\~ AL LL}Q]"Q‘L g ~=F 220 £5FoVal

SIGNATURE AND TYPEDOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

Y




