| FILED
" ' 72005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT # P0000001 5072 03-14-2005 90083 018 ***150.00
. Entity Name
OYSTER BAY PAINTING, INC.
Principal Place of Business Mailing Address . B : e -
6404 PERSHING ST., N.E. 6404 PERSHING ST, N.E. . S e s
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
TP s RS EO AR
Suite, Apt. #, etc. Suie, Apl. #, eic. 03072005 Chg-P CR2E034 {10/03)
City & State City & Stawe 4. FEI Number Applied For
58-3627223 Not Applicable
Zp Counry a0 Country 5. Certificate of Status Desired A fi‘ggqﬁ?géﬁona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOBSTYL, DANIEL J
6404 PERSHING ST., N.E. Street Address {P.O. Box Number is Not Acteptable)
ST. PETERSBURG, FL 33702
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations ot registered agent. s - T

SIGNATURE
Sigrawre, ypea of priisd nama of regisie’ec ageT: ang bhe i appiicable. (NCTE: Reg'stered Agen! SIgnaTure reduired when rensianng) DATE
FILE NOWM! EEE IS $150.00 9. Election Campaign Einanc‘wng 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontrioutian. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTiE PD [ pekete TITLE {Jchange  [J Addition
NAME SOBSTYL, DANIEL J NAME
STREET ADORESS | 6404 PERSHING STREET STREET ADDRESS
CTY-ST- 2P ST. PETERSBURG, FL 33702 V. CiTy.si-2Ip
HLE vD me\&lﬁ TLE [ Change [ Addition
NAME IORIO, STEVE HAME
STREET ADBRESS | 2053 GROVE LANE N STREET ADDRESS
CITY-ST-DP CLEARWATER, FL. 33763 CIry-S1-2P
TS [ Delets TMLE O crange [ Adefifion
HAME KAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CiTy-81-2iP
SmE 7 1 Delete TILE O change [ Additian
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIiy-ST-2iP CITY-ST-2IP
T 7 etete TITLE ' L Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cny-Si-2IP CiTY-$T-2P
i [ Delere TITLE [T Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITy-51-7P

12. { hereby certify that the information suppiied with this flling does not qualify tor the exemptian stated in Section 119.07(3)(1). 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 legal effect as if made under cath; that | am an oficer or direcior
of the cerporation or the receiver or rustes empowered o execute this report as réquired by Chapter 607, Florida Siawtes; and that my name appears in Biock 10 or Block 11 if
changed. or on an att al with an adgkess, with gll other fike empowered.

2-9- .\~ 127 22 SOLH

SIGNING OFFICER OA DIRECTOR Cae Datime Phang X




