FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000092276 Secretary of State
02-16-2004 90043 016 ***155.00

1. Entity Name
AUGENSTEIN PAINTING PLUS, INC.

Principal Place of Business Mailing Address
4317 8I1STST W 4317 BISTST W
BRADENTON, FL 34209 MA BRADENTON, FL 34209 MA
g S 0T A T 0
2703 RL™Mave kW 3703 36 ave 02 1) '
Suite, Apt. #, etc. Suite. Apt. #. etc. 02092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ ’ Applied Far
é(-LAOENT W, FL- Br ACENTON , FL >0-0\94 Not Appiicable
'Zi}‘_‘ 2—06. (Fviﬂ.:{\f ' ’Z?;)H 20 s_ ?ﬁ]zﬂﬁ"’t& 5. Certificate of Status Desired O f‘g‘gglﬁ?:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g EIE I — = ol s Name o p e - oy e e e e e
AUGENSTEIN, ANDREW B Anoprew  BReTY Al STETA)
4317 BI1STST W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209 i
City 8 - . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famniliar with, and accept
the obligations of registered agent.

signaTure AN ORY )23 I - pored o Q
Signature, typad of printed nama of refistared agent and tille if applicabie, {NOTE: Registerad Agent signature required when remnstating} . DATE
FILE NOWII! FEE IS $150.00 §- Election Campaign Financing” [Z]’ $5.00 may Be
w Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P . [J belets TILE 4 & Change - [ Addition
NAME AUGENSTEOM, ANDREW B Tes NAME ANOREW BRETT AUGCENSTEFA
STREET ADDRESS | 4317 81ST STW STREETADDRESS | 270 R Alth Ave DA W
CITY-ST-2P BRADENTON, FL 34209 CiTY-ST-2IP BrAavenTon, Fl- 2yro05
MLE " | SEC 1 Delete TMLE Sec ' @ crange [ Acdition
NAME AUGENSTEIN, JACQUELYN D NAME Sa L%M\m P AucensTE TR
STREET ADDRESS { 4317 B1ST STW | STREETABDRESS | 22709 2o Ave 0 W
CITY-5T-7P BRADENTON, FL 34209 CITY-57-2IP PracpEnNton FL 3H205
THLE [ Delete TITLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS |[= = @ cemse—r: w3 e o5 oZZz & - L. = T - STREETADDRESS <| T~ "=~ « ' = == wen el
Y- ST-2IF CITY-ST- 2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-ST-2P
TITLE : 3 Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P LT T g CITY-5T-2P )
TIMLE . O Detete TILE [ Change  [J Addition
HAME . NAME - ' .
STREETADDRESS |« ..pei vim L e s STREET ADDRESS
B e z CITY-5T-ZP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and acc y signature shall have the same legal effect as if made under oath; that | am an officer or girector
b t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: AnQREW et AUBENSTE o2/09 /0 P S¥-322/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DMRECTOR Data Daylime Phona #




