o FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000137928 : 04-16-2004 90101 039 ***150.00

1. Entity Name

CRAIG DZIKOWSKI PAINTING, INC.

Principal Place of Business Mailing Address 13Usd a b “
985 SOUTHERN QAKS LT. 985 SOUTHERN OAKS CT.
FT. WALTCN BEACH, FL 32547 FT. WALTON BEACH, FL 32547
T AR A A
. Suite. Apt. #. etc. i Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
Cily & Slate Cily & Slate 4. FE| Number Applied For
2— 00 Y /5’5’{0 Not Applicable
e | Coum 7P Country - 5. Certificate of Status Desired [ fi;’g :‘ifed;“iana" -
6. Namera.;-n:ijddress of Current Registered Agent 7. Name and Address of New Registered Agent
N [ Name
SPIEGEL & UTRERA;PA - Jim _Wilder 2 Ao ls LLG
1840 SW 22ND ST. . Street Address (P.O. Box Number is Mot Acceptable)
ATH FLOOR '

MIAMIL, FL 33145° , . | O Qq'ﬂyT Ave .
: “ Bt Wallon feach  FL | "854

| VSIGNATUHEM 3 | : 7 / 2. rZﬁ v

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

- the obligations of regislered agent.
-

. Swgnmure.'lypew:su nam&gg.gze’md agen and 1t ¥ applicatle. (NOTE: Registered Agent signatuse required when reinslating) DATE |
FILE NOW!II FEE IS $150.00 8. Election Campaign Flinancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Faes
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P ) I Dakets TE O Chznge [ Addition
NAME DZIKOWSK!, CRAIG NAME
STREET ADDRESS | 985 SOUTHERN OAKS CT. STREET ABDRESS
CiTY-57-21P FT. WALTON BEACH, FL 32547 CITY-5T-21P
TITLE 3 [ Detete e [ change [ Addition
NAME DZIKOWSKI, CRAIG A NAME
STREET ADDRESS | 985 SOUTHERN OAKS CT. STREET ADDRESS
Limy-ST-2F_ — | FT. WALTON.BEACH, FL 32547 .o - . CITY-ST-7IP . - Ea—. .. Coe -
TITLE T 3 pelete TRILE [ change [ Addition
NAME PZIKOWSKI, CRAIG A HAME
STREET ADDRESS | 985 SOUTHERN OAKS CT. STREET ADDRESS
CirY-sT-ZIP FT. WALTON BEACH, FL. 32547 CITY-53-21F
TITLE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O petete TITLE [T change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delete TILE - Cchange [ Addition
NAME NAKE .
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P CITY-ST-2P

12, | hereby certify that the information suaplied with this filing does not quatify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation o the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower
Z/L /ﬂ g Spateto3o

SIGNATURE:
INTED NAME OF SEGNING OFFICER QR DIRECTOR Date Daytme Phang #




