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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J09018

1. Enlty Name
C R S PAINTING INC.

Principal Place of Business

945 TUSKAWILLA ROAD

WINTER SPRINGS, FL 32708 US

Mailing Address

945 TUSKAWILLA ROAD
WINTER SPRINGS, FL 32708
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Apr 21,2008 08:00 Al
Secretary of State
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04042008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-2705867 Naot Applicable

5, Certificate of Status Desired O $8.75 additional

Foe Required !
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6. Name and Address of Current Registerod Agent

SELSOR, CHARLES R
945 TUSKAWILLA ROAD
WINTER SPRINGS, FL 32708
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8. The above namad entity submils this statemant f

Chagles R Selsor

the purpose of changing its registered office or registered agent, or both, in the State ol Flonda lam 1am|||ar with, and accept ‘

LTS Yy

the obligatiogs of registergg agent.
Lan 1
SIGNATUR

| Signalyre, lyped or printsd nama of refislersd dgent and T I applicants

(NOTE Regisiorea Agent Signalura regulled wnen rainsiaung)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Conribution

$5.00 May Be
Added to Fees

10. (OFFICERS AND DIRECTORS

PST

SELSOR, CHARLES R.

945 TUSKAWILLA ROAD
WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

SELSCR, CHARLES R.

945 TUSKAWILLA ROAD
WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDRESS
CiTy-§1-2p

HITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
~ STREET ADORESS |
ary-si-zp | . - .

TILE
..NAME . - . - P

STREET ADDRESS LT .o
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST.2IP

12, | hereby certify that the information supplied with this liling does net qualify for the exemptions contained in Chapter 119 Florida Statutes. | further cerlify thal the intormation
indicated on this report or supplemantal report is true and accurate and thal 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 trustee empowsred 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il r like empowered.

changed, or on an attachment with an

SIGNATURE: /

SIGNATURE AND TYPED O/
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G OFFICER OR DJRECTOR

Date Daytime Phong #




