FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000127336 04-07-2004 90012 026 ***150.00
1. Entity Name
ASPEN PAINTING, INC.
Principal Place of Business Mailing Address VEWaAww e
840 PINE DRIVE 840 PINE DRIVE
203 203
POMPANO BEACH, FL 33060  US POMPANO BEACH, FL 33060  US :
S v TSR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 0 - O?) 6637 D Not Appl_JcabIe
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERCENA, STEVEN J
840 PINE DRIVE Sireet Address (P.C. Box Number is Not Acceptable)
203
POMPANO BEACH, FI. 33060
City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the cbligations of registered agent. N

SIGNATURE
Signaira, lyped or printed name of reg:sigred ageni and tile if applicabla. (NOTE: Registerad Agent signature requited when seinstating) DATE
'FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIGNS/ CHANGES TO OFFIGERS AND DIRECTORS [N 11
TILE PST O patate ME [ Change (3 Addition
NAME CERCENA, STEVEN J HAME
STREET ADDRESS | 840 PINE DRIVE #203 STREET ADDRESS
CiTY-§T- 200 POMPANQ BEACH, FL 33060 CITY-ST-2IP
TITLE [ petste Tme [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
B 11 . Oopetete Qe | . . _ElGhange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-$F- 2P
TLE [ Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CiTY-ST-7IP
TImE 7 Detete me [ Chenge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [J Detete TIME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Y -8T-2IP

12. | hereby certify that the information su
indicated on this report or supplem
of the corparation or the receiver
changed, or on an altachment wj

SIGNATURE:

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information
al report is true and accurate and that my signature shall have the same |agal effact as if made under oath: that | armn an officer or direlor
ustee empow; to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Y-2-09 759-%9-%8

"LPSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phang %




