FILED
2005 FOR PROFIT CORPORATION, Aug 18, 2005 8:00 am

ANNUAL REPORT -~ * Secretary of State

DOCUMENT # P03000137928 08-18-2005 90001 049 ***150.00
1. Entity Name
CRAIG DZIKOWSKI PAINTING, INC.
Principal Ptace of Business Mailing Address
985 SOUTHERN QAKS (T. 985 SOUTHERN 0AKS (T.
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547 500621 52
g v VARG AR MR
LE'T Cln:lpmjla In ___Same
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152005 Chg-P CREED34 (10/03)
City & State City & State 4, FEI Number Applied For
. Walon Beach FL 20-0408860 Not Appicabls
3;) Sqq U Zip Country 5. Certificate of Status Desired O ‘?&;ﬁ;ﬁﬂuow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIM WILDER & ASSOCIATES, LLC.
102 QAKHILL AVE. Street Adcress (P.0. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

City FL I Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ritle if applicable. (NOTE: Regestered Agent signatuwe required when reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 03 Deete TME # Crange [ Addilion
NAME DZIKOWSKI, CRAIG NAME
STREET ADDRESS | 985 SOUTHERN QAKS CT. STREET ADDRESS q'] Cinde ftl\ Q.
CITY- 57-2IP FT. WALTON BEACH, FL 32547 CITY-ST-21P LUAHn ~ B Pn.lln 'F C 5;-3-4"7
TITLE S [ Delets [ TITLE O change [ Addition
NAME | DZIKOWSKI, CRAIG A NAME
SIREET ADDRESS | 985 SOUTHERN OAKS CT. STREET ADDRESS
CITY-ST- 2P FT. WALTON BEACH FL 32547 CiTy-ST-2P
TLE T 3 vetete TME [ Change £ Addition
NAME DZI!_(OWSKI, CRAIG A NAME
STREET ADDRESS | 985 SOUTHERN OAKS CT. STAEET ADDRESS
CITY-5T-21P FT. WALTON BEACH, FL 32547 CITY-ST-2IP
TMLE [ pelete TWILE [ change  {T] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE . T peete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TME 1 pelete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-5T-7P

12. | hereby ceniig that tha information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver Or rustee empowered 10 execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addraess, with all other Ji
xf/ﬁ?ﬁf X F5p 518 507

SIGNATURE: X g
SIGNATURE-AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DXRECTOR Daytrma Phone ¢

N
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