2008 FOR PROFIT CORPORATION

ANNUAL, REPORT
DOCUMENT # P02000088395

1. Entity Name

ERIC'S PAINTING SERVICE, INC.

Principal Place of Business

1534 FRANCIS AVE,
SARASOTA, FL 34232

Mailing Address

1534 FRANCIS AVE.
SARASOTA, FL 34232
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SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slala of Florida, ' am melhar thh. and accept

-Signalure, typed of printed name of repisered agent ana tde it applicabls.

{NOTE: Registarad Agent signalure redquired wnan reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Confribution.

Aftor May 1, 2008 Fee will be $550.00 O

$5.00 may Bo
Added to Fees

-

10. OFFICERS AND DIRECTORS
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1534 FRANCIS AVE.
SARASOTA, FL 34232
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