2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 01,2004 08:00 AM
DOCUMENT # P01000049635 Y Secretary of State

1. Ertity Name

G S R PAINTING, INC.

Principal Place of Business Mailing Address
1805 WOOCCUT DRIVE 1805 WOODCUT DRIVE
LUTZ, FL 33559 .. LUTZ FL 33559
02112004 No Chg-P CR2E034 (10/03}
Do NOT WR ITE I N TH l S S PAC E 4, FEI Number Applied For
59-3721066 ) Nt Applicable

5. Certificate of Status Desired | $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

3805 WOODGUT DRIVE - |~ —DO NOT WRITE
LT T e ————IN THIS SPACE

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. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - -

Signatura, Typed of pratad namd of raglitered dgeat and it f aggicatie NOTE, Registorad Agent §igrature ieGuiad when relnstating) . DaTE
ftor May 1, 2004 Fep will be §5 Nt G T O Aoy 2 AT
After May 1, 2004 Fee will be $550.00 u ontriBaien. e ees ) - -
y 1, s D401 A04-B0035-007 150,
10. QFFICERS AND ﬁ!ﬁR:EETOﬁS_V ;__ _: | ] - )
TILE D ) T o . N
NAME SCHWANENBERGER, GREGORY

SYREET ACDRESS | 1805 WOODCUT DRIVE
CITY-§T-2IP LUTZ, FL 33559

TmE D N | PR
NAME SCHWANENBERGER, SUE
STREET ADDRESS | 1805 WOODCUT DRIVE .
GITY-$T-ZIP LUTZ, FL 33559 ) o - T T T ==

TITLE
NAME

nstar DO NOT WRITE

| | INTHISSPACE

NAME
STAEET ADDRESS
CITY.ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
Ciry-s1-2iF

12. Ihereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119‘0753)(3, Florlda Statutes. 1 further certify that the informaticn
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the recelver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE: %&.&&.@}Q\wmmww onlaa\ oy U3 Al -(SY{
GNATURE AND TYPED OR PRINTED NAME OF SIGNING omcspén DIRECTOR M 1 Date Daytima Phane &




