2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Feag22 - T Feb 02, 2004 08:00 AM
1. Ently Name ' ‘ Secretary of State
VLADIMIR PAINTING AND DECORATING, INC.
PriQmpal Place of Business Mailing Address o o -
12765 74TH AVE NORTH 12765 74TH AVE NORTH
SEMINOLE FL 34645 SEMINOLE FL 34648 )
«
Suile, Apt #, etc ) Surte, Apt. &, elc MOORE CR2ED34 (11/03)
City & State City & State " [ 4. FENNumber Apnlied For
59-2211220 [ Iiot Appicabee
zp Country ap Couniry 5. Certificate of Staws Desired [ f?e';esq Addtional

6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent’

Name [
%%%gt-}a)?ﬁ ':A\‘{/LI:;ASgVIIII'?H Street Address (P.0. Box Number 15 Not Acceptable) T
SEMINOLE FL 33542 - ———— U

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing Its regisiered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . — - — —_— . - - -—
Signature. typed o prted name of registerad agont and litle f applicanie (NQTE. Ragislered Agent sigrature required when roinstaing) _DATE
FILE NOW!I; FEE iS $150.00 L §. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550__0Q e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS ) 11, ADDITIONS f[CHANGES TO OFFICERS AND DIRECTORSIMN 11 |
fITLE DPT ' O celee ™ B e o T [JChange ] Addition
NAME WESOLCOWSKI, VLADIMIR NAME
STREET ADDRESS | 12785 T4TH AVE NORTH STREET ADDRESS
or-si-7P  [SEMINOLE, FL 00000 CITY-ST- 2P . !igi;il:?j:_.fi_}’ﬂ{“}a ",:5;_3: oo -
LT O Deiete e RSP TRUUCT O el T acaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CiTY-57-2IP
TMLE 7 petete TLE [J change [ Addition
HAME NALE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE 3 Delete Time ’ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oiry -$3- 2P CIFY-ST-ZiP
THLE ' O3 Delete e " change L Addition.
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY - §T-21P CITY-S1-2F
e T Oooetee TLE Ol chage [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST. 7P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)()), Florida Statutes. | furiher ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 exccute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Biock $1 if
changed, or on an attachrent with an address, with all ather like empowered.

IGNATURE: __(efne A mpcls e 2 P e

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diavtime Phone &




