L.A
2008 FOR PROFIT CORPORATION

ANNUAL REPORT <

FILED
Jul 07, 2008 8:00 am

DOCUMENT # P02000024846

1, Entity Name

SPECIALTY PAINTING, INC.

Secretary of State

07-07-2008 90002 025 ***150.00

Principal Place of Business

1302 LACONIA STREET
SEBASTIAN, FL 32958

Mailing Address

1302 LACONIA STREET
SEBASTIAN, FL 32958

10109625

RN MARTAM SRR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. # etc 06032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
02-0558808 Not Applicable
Zi j .
® County Zip Country 5. Certificats of Status Desired O $8.75 Additional
. Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — — - [P - Nama — [

MAHUNIK, EDWARD C

1302 LACONIA STREET

Street Address {P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City

FL | Zip Code

8. The above named entity submits this staternenl for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regisiered agent and lila il applicadla

{NOTE: Agan si

rgguirad whan rgi i DATE

- 9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I!l FEE IS $550.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TOLE D . [ belete TITLE O change [ Aadition
NAME MAHUNIK, EDWARD HAME
STREET ADDRESS | 1302 LACONIA STREET STREET ADDRESS
CiTy-ST-2IP SEBASTIAN, FL 32958 CITY-ST-217
TME D O Delete TITLE O Change £ Addition
NAME BRAZILL-MAHUNIK, BARBARA J NAME
STREET ADDRESS | 1302 LACONIA STREET STREET ADDRESS
CITy-$T-2IP SEBASTIAN, FL 32958 CITY-ST-2IP
TITLE 1 Delete TITLE O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
city-55-p- |- — - - - - CITY-ST-2iP - - — - - -—
TME 7 petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 pelete TITLE [0 Changz  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TTLE 1 Delete TITLE {7) change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered o executs this report as required by Chapler 607, Florida Statules; ana that my name appears in Block 10 or Block 11
changad. or on an attachment with an address. with afl other like empowered.

ga&z(,'rm/a [E i WCL-K

SIGNATURE:

UM 7-/-08

SIGNATURE AND TYPED OR PRINTED NAME GF atGNING OFFICER OR DIRECTOR Date

Diaylime Phone &




