2008 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOC U}'IENT # P02000024846

1. Entity Nare

SPECIALTY PAINTING, INC.

Frincipal Place of Business

1302 LACONIA STREET
SEBASTIAN FL 32958

Maiiing Address

1302 LACONIA STREET
SEBASTIAN FL 32958

2. Principal Place of Businags - No P.O.

Box # 3. Maling Address

N
\J \: I R‘!" I:.}I' :;1;:\‘-'.
DIVISION 0F nrrw_v.?..nx'rfltfms

09 JUN~9 PH 4: 38

RO

Suite, Apt. #, etc. Suie, A-p(‘ i elc. 1st MOORE CR2E034 (10/07)
City & State City & Slale 4, FEI Number Appiied For
02-0558808 Not Apglicable
Z Zi Countl iti
P Country F ountry 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MAHUNIK, EDWARD C

1302 LACONIA STREET

SEBASTIAN FL 32958

Swreet Address (P.O. Box Mumber is Not Acceptahle)

City

'FL

Zip Code‘

8. The apove named antity Submits this
the cbligations of regisiered agent.

SIGNATURE Edww-gj- Q.. \’Vl G_MA

stalement for the puroose ¢f changing its ragistered office or registered agent, or goth, in the $tate of Fionda. | am familiar with, and acoept
ol r

Sagriritne, LPed OF ST 17 4 3 fgrsieed fgent al LW | acpl casin,

,’hﬂTE Fagisieiae Agord @ Gnitusr "eQuitey wiul “Citsalng)

DATE

TTENGWII, FEE 18 875000 ¢

lid

9. Elector Campaign Financing

$5.00 May Be

P Afler May:1; 2008 Fee Will Be'$550.00" '} Trust Fund Contribulion.  [] Added to Fees
k? L3 id. D Dy bl et . H { .
it ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
hul3 D O Doiete TITLF [ Change ¢ [ Aagition
NAME MAHUNIK, EDWARD NAME
STREET AODRESS | 1302 LACONIA STREET STREEY ADDRESS DI SEQSS TS T -
omv-st7p | SEBASTIAN FL 32958 oy s1-2P Ub/09/03--01040--017  #+150.00 '
TME D 3 petete TILE [cChange [ Addition
NAME BRAZILL-MAHUNIK, BARBARA J HAME
STREET ADDRESS | 1302 LACONIA STREET STREET ADDRESS
Ciy-51-712 SEBASTIAN FL 32958 . CITY-87-21P
nng ' 3 dewete TmE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESE
CITY-S1-2P CITY-5T-2IP
TIRLE L] Delete TINLE [CJ Charge [ Addition
HAME HAME
SIRELT ABDRESS STREET ADDRESS
CITY-ST- 2P LIry-51- 2P
NIE [T Defate TILE [0 change ] Aadition
HAMZ HEML
STRELY ADDHESS STREET ADDRESS
CIY-§1-21 CIrY-S1- 2P
TE 3 Delele e _ O change [ Acdlibien
hAkE NAME -
STREET ADDRESS STRELT ADDRLSS 7?; Cg } L b
SITY-5T-21 CITY -8T-21P i

12. | haraby certify that the inforination sunghed with this flling does not qualfy for the exemptions containad in Section 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and aceuraie and that my signature shall have the sams legal ettect as if made under oath; that | am an officer or direclor
af the corporation or the raceiver o trugtee ampowered to execule this report as required by Chapler 807. Flzrida Statutes; and that my name appears in Block 18 or Bloek 11
if changed, or on an atiachment with an address, with ail ciher bke empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINT

-

Q.

2009

NAME OF SIGNING OFFICER OR DIAECTOR

HAY 71

Low

Mg b eog




