2008 FOR PROFIT.C2RRPORATION
ANNUAL/REPORT FILED

DOCUMENT # P03000115783 Jan 28, 2008 Ofsé 00 AN
1. Entity Name
JAN MIELECH PAINTING, INC. Secretary 0 tate
Principal Place of Business Maiting Addrass
1931 WORTHINGTON DR, 1931 WORTHINGTON DR.
DELTONA, FL 32738 DELTONA, FL 32738

———————————— [

, cehDIT L e e S e s M e
L LR I P S © .20 x| 01122008 No Chg-P CR2E034 (11/05)
Lo o DO NOT WRI‘ \}v |N"THIS SPACE e 4. FEI Numbar Applied For
R N ' . 20-0284513 Not Applicanle
' S §. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

MELECH AN OR "~ DO NOT WRITE
DELTONA, FL 32738 | IN THIS SPACE

8. The above namad sntity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ~Jo.m ““//7/'_0"/{:.12- (-.ﬁ i /‘*/25:* 03\

Signature. typed or printad nama of rn'gmuud agent and titie If applicable. {NOTE Ragistared Agent signatura raquirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS t
THLE P
NAME MIELECH, JAN J
STREET ADDRESS | 1931 WORTHINGTON DR.
oTv-ST-2P | DELTONA, EL 32738 ' LOD000302R1 7
p— TS - - D2/04/05-80003-002 158, 75
NAME MIELECH, BARBARA
STREETADDRESS | 1931 WORTHINGTON DR.
CITY-ST-2ip DELTONA, FL 32738 I
e r Ce . :
RAME T C
STREET ADCRESS Y 7, ' '
CITY-§7-2F KL SO ’fDO NOT WRITE .

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TME

NAME
STREET ADDRESS .

CTY-ST-2P [ .

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report 1s trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receaiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 ¢
changed, or op an attachment with an address, with all other ke empowered.

SIGNATURE: __ Jun Miolech TAL  MIELECK 150 %6- 77459

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




