FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000062419 A 04-08-2004 90021 037 ***150.00

1. Entity Name
DELUXE PAINTING, INC.

Principal Place of Business Mailing Address 3 4 U 4 7 U 1 4

13229 BUNN CIRCLE #63 13229 BUNN CIRCLE #63
TAMPA, FL 33612 TAMPA, FL 33612
s v 0 L GO O AR
Suits, Apl. #, etc. Suite, Apt. #, stc. 01112004 Chg-P CR2E034 (10/03)
City & Slaie City 8 Siate 4. FEi Numbsr Applied Fer
74-3092576 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desirec [N ?g'giazgﬁmm

e

6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CIFCIOGLL, GENCIZ
13229 BUNN CIR #63 Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL FL336-12

City FL | Zip Code

8. The above named enlity submits this slatement tor the purpose ol changing its registerad office or registered agent, ar both, in the State of Florida. | am famiiiar with. and accept
the chligations of regisiered agent.

SIGNATURE . .
Signature. typedt or printed name of regsstezad agent and title of aociicanls, {NOTE: Regiseredg Agent signiture frequived wihen reingiahng} . . BATE, L.
FILE NOWIl FEE IS $150.00 9. Elacton Campaignfinancing $5_00 May Be R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees s e e S I
PUSEES b - .

10. OFFICERS AND.DIRECTORS™ " 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T g [ (D= 1 pelete TS [ Ghange  [J Adglion

MARAE CIFCIOGLU, GENCIZ NARAE

SIARLET ADDRESS | Whed® 13229 BUNN CIRCLE #63 STREET ADDRESS

CHY-51-21F TAMPA, FL 33812 CIFY-8T-21F

TILE O pelete 113 [ Change [ Addition

HARE KAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2p CiTY - ST-2IP

T ' : : [ Delete s [IChange  [] Addion
T NAME T T TR e e e e RN e e e i - RV,

STREET ADDRESS STREET ADDRESS

GIFY-ST-7IF CiY-s1-2P

TITLE . [Z1 pelete ThLE O Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADRRESS

LITY-ST- 2P LAY -57-2IP

TILE 3 Deleie MmLE [ Change [ Addition

HAME NAME

STREET ADDRESS i STREET ADDRESS

<CHY-51- 29 ) ) CiY-g1-4P

nts - . 07 elete e ‘ T I Change [ Adetion

HAME 1 - e : . o NAME

SIREET ADDRESS ] : ' STHEET ADDRESS ' )

CIFY-51- 2P ’ T CHY-ST-21P - . - - - -

"12. | hereby certify that the infermaljer supplied wilh this filing doss hot qualily tor the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or suppfenjental report is true and accurate agd that my signature shall have the same legal effect as if made under cath, that | am an officer or directer

of the corporation or the receiger gr trusle@ empowered Lo execute tfs}report as required by Chapter 807. Florida Stalutes; and.ihal my ngme a ars in BlgckJ0 or Block 11 if
changed, or on an attachmerft with an address, with all other like egipdwered. 84%} ﬁ'yzf qu’

SIGNATURE: : O 4] 100/,

SIWE‘NWPL: OFFRINTED NAME OF smpuﬁﬁumczn OR DiRECTOR Dito Daytinfe Phione #
=




