2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000127336

1. Entity Nama _ -
ASPEN PAINTING, INGC.

Secretary of State

Principal Place of Business Mailing Address

840 PINE DRIVE 840 PINE DRIVE
203 _ TTTT 203
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060 LS

== RO AT MR

05232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [—— M

20-0368370 Mot Applicakls

Aug 26, 2005 08:00 AM

5. Certificate of Slat i $8.75 Additional
: ificale o us _Desued | Fee Required

6. Name and Ad&r&gé of Current Registered Agent

CERCENA, STEVEN J ’
840 PINE DRIVE ’ S Do NOT WR‘TE
203

POMPANO BEACH, FL 33080 | "IN THIS SPACE

SErE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and acsept
the cbligations of ragistered agent. .

SIGNATURE. — " L e m
Signature, typed or prinled namea of regfsterad agant and title il epphcabile {NOTE. Registered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution. [0 AaddedtoFees corporation did not receive the prior notice.
10. — OFFICERS AND DIREGIORS _ — T
TIME PST T T
NAME CERCENA, STEVEN J L
STREETADDAESS [ 84D PINE DRIVE #203 ) a _
CITY-ST-2IP POMPANGC BEACH, FL 33060 ' e, e - . :
TME
NAME
STREET ADDRESS e e
CITY.51- 7P - O s v r20s
— —— - A — bRk US-B0004-014 150,00
NAME

i |  ponNoTWwRITE

s ) B ~ IN THIS SPACE

NAME
STREET ADDRESS
cImy-ST-2P i o o

TITLE
HANE
STREET ADDRESS
CiTY.ST-2P ) ] ) o

e

NAME

STREET ADDRESS

GITy-ST-2IP R
i iR =

12, | harehby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0??3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue anc accurate and that my signature shall have the same legal eifect as it mada under cath; that { am an officer or director
of the carperation or the receiver or trusife smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my neme appears in Block 10 or Blogk 11 if
£hanged, or on an altachment with an ther like emnpowered. -

SIGNATURE: L L2 05

SIGNA E AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #

e




