2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09, 2007 08:00 Al

DOCUMENT # G51002

1. Entity Namae
JOHN STANKQ PAINTING, INC.

Secretary of State

Principal Place of Business Mailing Address
13517 E SHAWNEE TRAIL 13517 E SHAWNEE TRAIL
INVERNESS, FL 34450 U3 INVERNESS, FL 34450  US

0

03312007 No Chg-P CR2E034 {11/05)

D@ L\l] @T “}ﬂfﬁg?g ﬁh\q *ﬁ*‘ﬂu{] HS SPAC E 4. FEl Number Applied For

59-2333675 Not Applicable
5, Certificate of Status Desired (] gg';gmmml

8. Name and Address of Current Registsred Agent

7 E SHAMEE TR DO NOT WRITE
INVERNESS, FL 32650 QN aﬂ»HHS S@ACE

8. The above named entity submits this statemant far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signature, byped or printed name of reglisiered agent ard iitle if sppicable {NOTE: Registered Agent slgnature required when relrstating) DATE
FILE NOWII! FEE IS $150.00 9, Etection Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS T 1
TITLE DP
NAME STANKO, JOHN
STREET ADDRESS | 13517 E SHAWNEE TRAIL .
oTY-ST.BP | INVERNESS, FL  00DOD, UODODDESE450
p— 04,17 -A07-30100-020 150,00
NAME
SYREET ADDRESS
CIFY-51-21P
THLE
NAME
STREET ADDRESS -
7 o '

CITY-ST-ZIP @@ Bﬂ @.T ‘{i\\p [!{ ] ?E

NAME
STREET ADDRESS
CITY-5T-2IP

TIMLE

RAME

STREET ADDRESS
Grry-57-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-1IP

12. | heraby certify that ihe information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trufiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with apfaddress, with atl o @ am)| red,
SIGNATURE: ‘:i/; [o7 3E2-29Y- 0709
O 7 " Daytime Phona #

BIGNING OFFICER OR DIRECTOR

/s NATURE AND TYPED-DR PRI




