FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
SOLTYSIK PAINTING, INC.
Principal Place of Business Mailing Address LI
1505 YALE DR 1505 YALE DR
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
e v GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-0455861 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i.;g‘lﬁ:ﬂﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SOLTYSIK, DENNIS
1505 YALE DR Street Address (P.0. Box Number is Not Acceptable}

HOLLYWOQD, FL 33024

City FL | Zip Code

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

SIGNATURE
‘ c . Signatura, typed or printed nama ol ragistered agenl and title if applicable. (NOTE: Registered Agant Elgnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.5., the
Due by September 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P [ petete TILE [ Change  [] Addition
NAME SOLTYSIK, DENNIS NAME
STREET ADDRESS | 1505 YALE DR STREET ADDAESS
erv-sze | HOLLYWOOD, FL 33024 cIry-ST-2IP
TME [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-7ip CIY-ST-2IP
TITLE 7 Delete TITLE [T change  [C] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2P CITY-ST-71P
TIRE 3 pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-ZiP CITY-ST-2IP
TTLE O pelee TIME I change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiY-S1-2IP

. | hereby certity that the information supplied with this hll does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or sugpiemental repon is true an accurate and that my signature snall have the same legal effect as If made under oath; that | am an officer or director
ol the corporation or lhﬁr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachi with an address, wnh%
SIGNATURE: F-25= ot g9¢7/8/L .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN OFFICER OR DIRECTOR Date Daytime Phone #




