- FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCU M ENT # P03000045576 04-30-2004 90388 004 ***150.00
1. Entity Name
DAVE NALEPA PAINTING, INC.
Principal Place of Business Mailing Address TIUIVISS
115 SUZANNE AVENUE 115 SUZANNE AVENUE
ORANGE PARK, fL 32073 ORANGE PARK, FL 32073
e v LT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
41-2092206 Not Appiicable
Zip Country ap Country 8. Certificate of Status Desired O gese. gesql'ﬁf;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

NALEPA, DAVE
115 SUZANNE AVENUE_, 3 Street Address (P.0. Box Numter is Not Acceptable)

ORANGE PARK, FL 32073

City FL sz Code

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 obligalions of registered agent.

SIGNATURE

Signature. typad of p ntec name of reghsiared agenl and tithe if applicabla. {NOTE: Registered Agent signalure requirad wher reinstating) DATE

B FILE NOW!II FEEIS $150.00 9. Election Campaign F‘inancing 0 $5_00 May Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

. . . QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD ' : [ Detete TME [Qchange [T Additian
NAME NALEPA.,*=DAVE NAME

smeranness | 115 SUZANNE AVENUE STREET ADDRESS

CITY-ST-ZiF ORANGE P‘ARK . FL 3 2 0 7 3 CITY-§T-2IP

TILE [ Delete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CAY-S1-2IP

TiTLE O Delete TIME [Jchange [ Addltion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2IP CITY-§T- 217

TILE [ Detete TILE Clchange [T Addition
NAME NAME

SFREFT AUDRESS STREET ADGRESS

CIy-ST-2IP - CITY-S§7-21P

TME 7 Delete TME O change 3 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

GiTY-51-21P CITY-ST-ZiP

TALE O Delete TITLE [JChange [ Addtion
NAME NAME

GEREFT ADDRESS SYREET ADDRESS

CITY-S7-2IP CITY-57-2IP

12. | hereby certify 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 report is irus and accurale and that my signature shal! have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ot on an attacl t with an ggldress, with ai other like empowerad.

SIGNATURE:;

o T placEpn Y280y

OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytima Phone #




