2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P01000082857

1. Entity Name

ERIK'S PAINTING CORPORATION

01-18-2005 90109 005 ***150.00

Principal Place of Business
2 WEST MAR PL.

Mailing Address

2 WEST MAR PL.

PALM COAST, FL. 32164 PALM COAST, FL 32164

50003168

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01432005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3738124 Not Applicable
Zi Counir Zi Count 4
ip Y P iy 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEIDONG, ERIK W - —
2 WEST MAR PL.
PALM COAST, FL 32164

Strest Address (P.0. Box Number is Not Acceptable)

City FL | 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of regisiered agent and tite it applicable. {NOTE: Ragistersd Agent Eignaiure requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ) : . )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees |’ T SRR

- e . Tm e s e e |
10. OFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TME o [ petete e O changs [ Adcition ||
NAME KEIDONG, ERIK W NAME o
STREETADDRESS | 2 WEST MAR PLACE STREET ADORESS t
CITY-5T-2IP PALM COAST,, FL 32164 CITY-5T-2IP
me . S 3 Delete TITLE [ Change [ Addition
NAME ANDRES, ROMAN NAME
STAEET ADDRESS | P.O. BOX 1042 STREEY ADDAESS
CiTY- 57-2P PIERSON, FL 32180 CITY-ST-2IP
TIRE 3 oelete TITLE EJChange [ Aadition
NAME NAME
STREETADDRESS.[ — — . . . . STREET ADDRESS
LITY-§T- 2P orysrap T -
TITLE [ cetete TITLE O change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TTLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST. 2P CITY- ST-7P
TMLE [ Delete TILE [ Crange [ Addition-
NAME NAME -
STREET ADDAESS STREET ADDRESS ) s
CITY-ST-2IP CITY-ST-2P - R T AT :

12. | hereby certify that the information supplied with this filing dees#ojAqualify for the exemption stated in Section 119. 07& )(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus ge dratt: and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director ,
of the corporation or the receiver or trustee empowan gl is repon as required by Chapter 607, Florida Statines: and that my name appears in Block 10 or Block 11 |f;

changed, or on an attachment with an addza e ered. 0/ / 3 05 /}Fg &3‘/3 95

Daysrme Phong #

SIGNATURE:

WTWWMF SIGNING OFRCER OR DIRECTOR

(.~



