2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

Secretary of State

PgSNUMENT #H37690 01-16-2008 90014 023 ***]58.75

. Entity Name

GULFSIDE PAINTING CONTRACTING, INC.

Principal Place of Business Mailing Address yuyuv -

% JOHN R. HOHMANN % JOHN R. HOHMANN

6892 CORRAL CIRCLE 6892 CORRAL CIRCLE

SARASOTA, FL 34243 SARASOTA, FL 34243

PR PSS G RARERARIORRAREADEN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbex Applied For

59-2498495 Not Applicable

Zip Country e Country 5. Certificate of Status Desired B/ ?esezfq :fdr:dmnal

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Roglstered Agent

HOHMANN, JOHN R.
6892 CORRAL CIRCLE
SARASOTA, FL 3583

WHMGAJ\ Kj‘o\‘\f\. z.

itr;-%;é?clis-s (P.0. Box N‘grablvs N&! ic’(_;.eég—:a\b@

NS e S okea

FL

X743

8. The above named &ktity supmyj
the obligations of regist

tlis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\- i o

SIGNATUR
. focthame of r;gmeroo agenl!nd e it apphcabla

INOTE: Reguatared AQent SIQNAIE r6Quifed whan [emstanng)

DATE

—

A

FILE Nom"‘.‘ F:EE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo

Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1%
T DPV 0 Detete e #fcrange [ Aodition
NAME HOHMANN, JOHN R. NAME
STREET ADDRESS | 6892 CORRAL CIRCLE STREET ADDRESS
CTY-ST-2P | SARASOTA, FL s | S G e Seva Tl A-{24 2
TIMLE SvP [ Detete TILE ' [ change [ Addition
NAME HOHMANN, LINDA M NAME
STREET ADORESS | 6892 CORRAL CIRCLE STREET ADDRESS
Ciry-ST-2I9 SARASOTA, FL 34243 CITY-ST-2IF
TILE O oelete TMLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE O Dekete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-ZIP CITY-ST-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1- 7P
TLE (O Gelste TLE O change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 legat effect as if made under oath; that t am an officer or director
powered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the recaiva steg
changed, or on an attachment v§

- 4ok ayi-iss-pl 3

SIGNATURQr

RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Datwn

Daybms Phone #




