} FILED

%% 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P02000124820 04-07-2008 90064 024 ***150.00
1. Entity Name
DAVID MARYANSKI PAINTING, INC.
Principal Place of Business Mailing Address
19 SE MARLIN AVE., 19 SE MARLIN AVE.,
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e AL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2311598 Nat Applicable
“p Country ap Couniry 5. Certificale of Status Desired O feae'gesqﬁ:j:{:ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MARYANSKI, DAVID P
19 SE MARLIN AVE., Street Address (P.Q. Box Numbaer is Not Acceptable)
KEY LARGO, FL 33037
City FL | Zip Code

B. Tha above namad entity submits this statement lor the purposa of changing its registerad ollice or registared agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o orinted name of registered agent and tills if applicable. {NOTE: Registered Agent signatura raquired when reinsiating) DATE
FILE NOWIII"FEE I8 $150.00 — | —9--Elaction Campaign Financing - $5.00 MayBe -|— —o — e N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PS O vekete e CJChange [ Addition
NAME MARYANSKI, DAVID P RAME
STREET ADORESS | 19 SE MARLIN AVE. STREET ADDRESS
CITY-S1-21P KEY LARGO, FL. 33037 CITY-ST-2P
I1LE T O betete ILE [0 Change [ Addition
NAME MARYANSKI, SUMMER E NAME
STREET ADDRESS | 19 SE MARLIN AVE. STREET ADDAESS ’
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2P
INLE VP (R Desete T3 O Change  [] Addtion
NAME CRAWFORD, CARL R NAME
STREET ADDRESS | 2530 SW 137TH AVE APT #203 STREET ADDHESS
CITY-ST-2P HOMESTEAD, FL 33032 CITY-ST-2IP
TITLE O petele TIILE [ change [ Addilion
NAME NAME
STREET ADORESS SMEET ADORESS
CIry-81-21P CITy-§1-21P
TITLE [ Delele TITLE [ Change [ Addilion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CIFY-ST-2IP CIIY-S7- 2P
LE [ oelete TIE [JChange [ Addilion
NAME ) NAME ' .
STREET ADDAESS . STREET ADDRESS o
CITY-ST-2P CITY-5T-2IF - .

12. | hereby cerlify that tha information supplied with this filin é; does not qaality for lhe exemplions conlained in Chapter 119, Florida Statutes. ( further certify 1hat the inlormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effact as if made under aath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this reporl as requued by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wigy an address, with ail other like empowered.

—4SZ-/05D

SIGNATURE: ;. , Ianrtority’ o8 s loi5-8208

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N N Date Daynma Pnone #




