2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000088395

1. Entity Name

ERIC’'S PAINTING SERVICE, INC.

Principai Place of Business
1534 FRANCIS AVE.

et Can
SARASOTA FI. 34232

Mailing Address

1534 FRANCIS AVE.
SARASOTA FL 34232

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90022 030 ***150.00

TR TAVI

2. Principal Place of Business 3. Mailing Address
[534 FRAvcIS AU IS3Y FRAMLCIS AU.
Suite, ApL. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Sesesd L
City & State City & State 4, FE) Number Applied For
SECASTII F i 50-0005368 Not Applicable
Zip Country Zip Couniry - ‘ $8.75 additional
. 5. Cerlificate of Status Desired O - \aGional
3 9 QS Q u % ../4-1 9?&,32 u 34- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" SZUL, ERIC
1534 FRANCIS AVE.
SARASOTA FL 34232

Street Address (P.O. Box Number is Nol Acceptable)

g

- - B City

Zip Code

- _FL_ 2%

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

the obligations of ragistered agent.

SIGNATURE

Srgnatuee, typaa o pratled name ol reqisiered agent and tale i apohcatia,

(NOTE: Regstered Agerd signalure requirad when (emstalng) DATE

Make Check Payabie to Fiérida Dapant

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added 1o Fees

" o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TITLE [Jchangz [ Addition
HAME SZUL, ERIC NAKE
STREET ADDRESS | 1534 FRANCIS AVE. STREET ADDRESS
CITY-5T-2P SARASOTA FL 34232 CITY-ST-2iP
TILE : 3 oelee THLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [T petete TITLE {1Cnange [ Addition
NAME : NAME
i e W L L E e s - — m——— —_— e el e e . e o e e - — -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-$T-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
NTLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GRY-5T-71P
TILE [Z] Detete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certity that the information supplied with this fiing doss not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signalure shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 1
like empowered

ﬂdress. wilh: all oth
- SIGNATURE:~ L A4E - 34%'—*_

if changed, or on an attachment with an

IGNATURE AND TYPED @A PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

- — 31210 G-y2z20Ho~——




