2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 09, 2005 8:00 am
ecretary of State

DOCUMENT # P03000142321

09-09-2005 90034 011 ***150.00

1. Entity Name
SOLTYSIK PAINTING, INC.

Principal Placa of Busingss

1505 YALE DR
HOLLYWQOD, FL 33024

Mailing Address

1505 YALE DR
HOLLYWOOD, FL 33024

50
AT

CR2E034 {(10/03)

I

07152005 No Chg-P

DO NOT WRITE IN THIS SPACE

4. FEI Numbar Applied For
20-0455861 Not Applicable

N . $8.75 adaitional
5. Certificate of Status Desired [} Fee Required

6. Name and Addross of Current Registered Agent

SOLTYSIK, DENNIS
1505 YALE DR
HOLLYWOQOD, FL 33024

DO NOT WRITE
IN THIS SPACE

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 registarad agent.

SIGNATURE

Signature, typed or printad nama af regisiered ageni and titke if applicabla (NOTE: Registered Agent sighature required when reinstaung) DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be In accordance with s, 507.193(2)(b), F.S., the
Added to Fees corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]
TMLE P
NAME SOLTYSIK, DENNIS

STREEY ADDRESS | 1506 YALE DR
CITY-ST-TP HOLLYWOQOD, FL 33024

ME - :
- NAME ‘
" STREEF ADDRESS |
. CITY-5T-2IP

TmE -
NAME
STREET ADDRESS

CITY-ST-~ZIP DO NOT WR'TE
e IN THIS SPACE

STREET ADDRESS
CirY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CiTy-ST- 2P

12. 1 heraby ¢entify that the information supplied with this f|||n§ doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that I am an officer or director
of ihe corperation of the rggeiver or trustee empowerad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attac nt with an addr?s. with) all other like empowered.

_J Deerend Z0cT VS 1’7< F-3-05 g5 F8T7/ /L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date DBaybme Phone #

SIGNATURE:




