: FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 21, 2007 8:00 am

DOCUMENT # P02000024846 - - Secretary of State
1. Eniity Name 05-21-2007 90052 005 ***150.00
SPECIALTY PAINTING, INC.
Principal Place of Business Mailing Address )
1302 LACONIA STREET 1302 LACONIA STREET ’
D T H“”“”H "Hl ”l“ ||”’ Ilmm“ ||H| Hl“ |‘||‘ ||”I I‘l’l |”’I|‘ ‘Hm
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #. otc. 15t MOORE CR2E034 {10/08)
Cily & Staie Ciy & Slale 4, FE| Number Applied For
02-0558808 Not Applicable
Zip Couniry Zip Couniry 5. Cerlifisale of Stalus Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent

Name

MAHUNIK, EDWARD C

1302 LACONIA STREET Streel Address (P .O. Box Number is Not Acceptable)
SEBASTIAN FL 32958

Cily FL } Zip Code

8. The above named entily submils this stalement lor the purpose of changing its registered office or registored agenl, o both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE

Sqynature, tyced or pruded narme o registerga agsnl art Lile r anphoatis, {NOTE: Segsiereu Agent sigralure regused when reinstating) BATE

. FILE NOW!!! FEE IS $150.00-
After May 1,'2007-Fee Will Be $550,00
.- Make Check Payable to Flofida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Convribution. (]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE (v [ Delete 1. [ Change [ Addition
HAM! MAHUNIK, ECWARD NAME
siRe | apDntss | 1302 LACONIA STREET SIREE T ADOE §5
CHY-ST-21P SEBASTIAN FL 32958 Gy S1-71p
[V D O oelele ke [ Change [T Addilion
NAM BRAZILL-MAHUNIK, BARBARA J HAML
L} sireraooniss | 1302 LACONIA STREET SIRET ADDRUSS
J ey-si-np | SEBASTIAN FL 32958 iy sl-ap
_ Tne b o Dotats e . -
NAME BRAZILL, JOHN NAME
SIETADDHLSS | 1722 BONFIRE TERRACE, Sw SIRETT ADDRESS
CIY-ST-2P PORT SAINT LUCIE FL 34953 CITY-S1-4IP
1Nt O Delele 1 [ Change [ Addilion
NAML NANT
SIREET ADDRESS STREET ADDRESS
CIY-SI-78 CITY-8T-71F
mr [ Dalete e 1 ¢hange [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-81- 2P
nnt [ Detele TILE [J Change  [J Addition
NAMI NAMF
SIRET ADDRESS SIREET ADDRI 55
CIry-s1-21p CIry-SI-21P

12. | hereby cerlify thal the informalion supplied wilh this filing does not qualily for the exempticns contained in Seclion 118, Florida Statutes. | further certify \hal the information
indicalad on this reporl or supplemenial reporl is Irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | arm an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this roport as required by Chaplor 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an addross, with all other like empowered.

SIGNATURE: Btavard O W o bhnihe 3 /22 o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR FD i 2. M i AP prﬁﬁc e Bhigne 4




