2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P02000083159

1. Eniity Name
JOSEPH MAURER PAINTING CORPORATION

03-23-2005 90053 010 ***150.00

Principal Place of Business

9174 CARNATION AVENUE ~
ENGLEWOOD, FL 34224

. Mailing Address.. . v

ENGLEWQOD, FL 34224

9174 CARNATION AVENUE

50030141

R T

9174 CARNATION AVENUE
ENGLEWOOD, FL 34224

s SsEen T X ase bh Mav

rCr

2. Principal Place of Business 3. Mailing Address
it | #, altc. ite, Apt. #, etc.r
Sulte, Apt. #. ot Sufle. Apl. . ¢t 02162005  Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
54-20698224 Not Applicable
Zi Zi t it
° Country P Country 5. Cerilificate of Status Desired O $8.75 Additional
B Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent=>==""=""="=
AR TS ame

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs, lyped or printad name of ragistered agent and Lith

8 if applicable.

{NOTE: Reg'stered Agent signalure reguired when refnstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

L

10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - : [ Delete THLE () chenge [ Addition
NAME MAUER, JOSEPH | NAME '
STREET ADDRESS | 9174 CARNATION AVENUE STREET ADDRESS
GITY-§Y-21P ENGLEWOOQD, FL 34224 CiTY-ST-2iP
TME S . 7 petets TILE [JChange [ Addition
NAME MAURER, DONNA NAME
STREET ADORESS | 9174 CARNATION AVENUE STREET ADDRESS
CTY-§T-21P ENGLEWOQD, FL 34224 CITY-ST-ZIP
TITLE ' [ pelete TE [Jchange [ Addition
MAME NAME - SO
STREETADDRESS | e e v e N T OORESS T T T T T
Vemystap CITY-ST-21
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciy-S7-21P
TME [ Delete TmE D Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Deiete Tme O change [} Addition
MNAME HAME
STREET ADURESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE: %k{ NI . msedfs_\;_m_eame,u: J7 2
SIGRATURE ANQ TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECT

3-2-05

12, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indécated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

Qate

"7‘/1-26 o- fad:1%

Davyiirme Phane #




