FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000124391 02-16-2006 90042 037 ***158.75

1. Entity Name

MAZUR'S PAINTING & WALL PAPER, INC.

Principal Place of Business Mailing Address

21041 HORSE RANCH ROAD 210417 HORSE RANCH ROAD

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

T v s A T
Suite, Apt. #, etc. Suite, Apt. #, 9!::. 01272006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FE| Number Applied For

—50-31379739—~ 2O '03?7‘74 2 Nct Applicable
Zip Country e Country 5. Certificate of Status Dasired X $8.75 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registsred Agant

Name
MAZUR, ZBIGNIEW
21041 HORSE RANCH ROAD Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757

£

. v-" City FL | Zip Code

8. The above named entity u tement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgredl agjent./

sIG NATUREg lQVL, , 0-0
:Signature. typec or prinied name of registered agant and title if applicatie. -

L (NOTE: Registered Agent signature required when reinglating} — DATE . R
FIEE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. e, OFFICERS AND DIRECTORS - 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME =l o ) 7 elete THLE O change  {J Addition
NAME MAZUR, ZBIGNIEW NAME
STREET ADDRESS 21041 HORSE RANCH ROAD STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 CITY-ST-ZP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TALE [ delete e [ change [ Acdition
NAME NAME ' - - .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TNE O oelets TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIME . ) O Detete TILE - ) ’ [J Change ] Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12,1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenity that the information
indicated on this repon or supplemental report is true andhaccurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or loypcute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withran like empawerad.

SIGNATURE: :
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




