2008 FOR PROFIT CORPORATION FILED 1

ANNUAL KEPORT , ‘
DOCUMENT#GS1002 T M Secretary of State

1. Entity Name
JOHN STANKO PAINTING, INC.

Principal Place of Busingss Mailing Address I
13517 E SHAWNEE TRAI, 13517 E SHAWNEE TRAIL
INVERNESS, FL 34450 US INVERNESS, FL 34450 US

O W

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rerpry— ForTodFor

59-2333675. Not Applicable

O $8.75 Additionat
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

19517 E SHAWIEE TR, DO NOT WRITE
INVERNESS, FL 32650 'N TH'SSPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe, fyped of printas Name of raghtared agent and tile # apphcable. (NCTE: Registered Agent sigrmture requinsd whon rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoees
10. OFFICERS AND DIRECTORS |
TME DP ‘
NAME STANKO, JOHN

STREET ADDRESS | 13517 E SHAVWNEE TRAIL
CITY-ST-2IP INVERNESS, FL 00000,

TLE

HAVE : LDOOO0TIsE3s

STREET AODRESS 01728/ 05-00055-022 150,00
CITY-ST-2P 1

e ]

e .

e | " DO NOT WRITE

e - INTHIS SPACE

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CIvY-ST-ZI¢

T
NAME
STREET ADDRESS
CrTY-S1-7IP
|

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Ghapter 119, Florda Statutes. | further certify 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 cath: thal | am an officer of direcior
of the corporation or the recelver o lrustee empowered 1o axecute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmept with an addrass, wit Mpower
SIGNATURE: "/a 0fo € v§d Z394-09 44

NAME OF SIGNING OFFICER OR DIRECTOR




