2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P0200008839

1, Eniity Name

ERIC'S PAINTING SERVICE, INC.

Py

Principal Place of Business

1534 FRANCIS AVE.
SARASOTA FL,34232

1
H

Mailing Address

1534 FRANCIS AVE,
SARASOTA F[. 34232

2. Principal Place of Business

1534 FRANCIS

AU.

3.

Maiti ma dress

¥ Buite, Apt. #, etc

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90217 002 ***150.00

20019729

TG

Sune Apt. #, et? ,. 1st MOORE CR2E034 (10/04)
) 3‘/
City & State City & State [ r 4, FEI Number Appiied For
< F L‘ 50-0005369 Not Applicable
Zip Count Zip Country " Lo $8.75 additional
sa ' re : 2
=Y Q'.?;? 307/? r 5. Certificate of Status Desired | [ Required
B Mame and Address of Current Raglslered Agent 7. Name and Address of New Registered Agent
T - — | Namg™™ T T e

SZUL.|ERIC

1534 FRANCIS AVE.

SARASOTA

FL 34232

MoveE

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

City

Zip Code

FL

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

the ebligations of registered agent.

SIGNATURE E[?{C Szut

s Syl

o :?D/a.s‘

> Signalure, typad or printad nama of ragistarad agant and lile if applicable
b ]

(NOTE: Aegistared Ags

rgnature required when rainstating)

oafe

9. Election Campalgn Financing
Trust Fund Contrlbuhon O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD 7 Delete TITLE [ change (] Addition
NAME SZUL, ERIC NAME

STREET ADDRESS | 1534 FRANCIS AVE, STREET ADDRESS

cmy-s1-2F | SARASOTA FL 34232 CITY-ST-2P .

TILE ! 7 Delete e (] Change [ Addilion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2P

-HILE - ———— e = = — [Z)-Dolets TITLE. e e e ) — . [ change ——[] Addition.
NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2P ‘ CiTY-ST-2P

TITLE : 7 Delete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-27P CITY-ST-2P

TILE . O oeiete TILE [ change [ Adction
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2IP

TILE J Delste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS | | STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same Jegal effect as if made under ozth; that{ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a&n address, with all other like empowered,

SIGNATURE e S, ¥ ER Szue  olrales

?W« IIPREI

SIGNATURE ANM‘PED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Date Daytime Phone 4




