2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000082900

1. Entity Name

S D C PAINTING, INC

Principal Place of Business

1828 HAWAII DR E
JACKSONVILLE FL 32246

Mailing Address

1828 HAWAN DR E
JACKSONVILLE FL 32248

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Ap

1. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90352 035 ***150.00

£2y30410

LT

[0

CRYGIER, SCOTT
1628 HAWAII DR E
JACKSONVILLE FL 32246

MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Apglied For
52-2368441 Not Applicable
Z Ci Z iti
P ountry P Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

Ihe obligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of regrsiered agent and tite it applicable.

{NOTE. Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ petete e [ change ] Addition
NAME CRYGIER, SCOTT NAME

STREET ADDRESS | 1828 HAWAI DR E STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32246 CITY-57-ZF

T (3 petete TIE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P v

TALE [ Detele TRLE [ Change [ Addition
NAME _ . [ name .. e e e e . s = e e = e
STREET ADORESS | T rm s TN smeeraooness | -7 -7 )

CITY-ST-2IP CITY-§T-21P

TIVLE 3 velete TIMLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZPP

MLE [ Detete TLE {Jchange  [T] Addition
NARSE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20p

LE [ Delete TTLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21IF

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyhent with an address, with all other like empowered.

s Satt p. LrIGTER

2oy

SIGNATURE AND TVPED 0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




