2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2007 08:00 AM
DOCUMENT # P01000049635 R Secretary of State

1. Entity Nama
G S R PAINTING, INC.

Principal Place of Business Mailing Address
1805 WOODCUT DRIVE 1805 WOODCUT DRIVE
LUTZ, FL 33559 LUTZ, FL 33559

A O

01052007 No Chg-P CR2E034 (11/05)

Do N OT WRITE l N TH |S S PAC E 4, FEI Numbar Appliad For
59-3721066 Nol Appticable

0 $8.75 additianat
Feo Requlred

5. Certilicate of Stalus Deswed

6. Name and Address of Current Reglistared Agent

SCHWANENBERGER, SUE DO NOT WRITE

1805 WOODCUT DRIVE

LUTZ, FL 33558 IN THIS SPACE

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

SIGNATURE
Signalure, typed or prinied name of registerec Agani and il il applicablo. (NOTE: Regrsiorad Agant signature raquiced when rginstaiing) DATE
-FILE NOWII FEE IS $150.00 9. Election Camnpaign Finenging $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
14, OFFICERS AND GIRECTORS |
TILE D
NAME SCHWANENBERGER, GREGORY

STREET ADDRESS | 1805 WOODCUT DRIVE
CITY-ST-21P LUTZ, FL 33559

Tme D LE000T04 745
AME SCHWANENBERGER, SUE D4/ 22407 - 30024005 150,00
STREET ADDRESS | 1805 WOODCUT DRIVE R
CITY-ST-ZIP LUTZ, FL 33559

TITLE
NAME

crvarar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CImy-sT-2IP

TME

NAME

STREET ADDRESS
CY-ST-2P

TITLE
NAME .
STREET ADDRESS ’ I
CITY-§3-2IP = l '

12. | hereby certify that the information supplied with this filing does not quatity tor the exemptions contained in Cnapter 118, Fiaride Statutes. | further certify that the information !
indicated on this report or supplemenial report is trua and accurate and thal my signalure shalt hava the same legal sffect as if made under calh: that | am an officer or drector
of the cerporation or the receiver ar trustea empowered to execute this repor as required by Chapter 607, Florida Stalutes; end that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address, with ait other like empowered.

SIGNATURE: %&%MU\AW H/iojo7  AD-Ar-LSU |
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGGFFICER OR DIRECTOR T Bae Daytima Phone #

Sue M. SL\WCL'\Cnbtrc\er




