| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000142321 05-01-2008 90247 044 ***150.00
1. Enlity Name
SOLTYSIK PAINTING, INC,
Principal Place of Business Mailing Address
1505 YALE DR 1505 YALE DR
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 . .
LR A AC I
Suite, Apt. #, elc Suite, Apt. #, etc 04022008 Chg-P GR2ED34 (12/08)
City & Stale City & Stale 4. FEI Number Applied Fot
20-0455861 Nat Applicable
Zip Couniry “p Country 5. Certilicate of Status Desired [ gi.g;zs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name -

SOLTYSIK, DENNIS -
1505 YALE DR Street Address {P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33024

Zip Code

City FL

8, Tne above named catity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swyeatund, tynud of prinied name ol registered ageni and Lile ! applicable. (NOTE: Reyisivted Agent signature reQured when renslatng) DA
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P O Delete TITLE [ Change [ Adavion
HadE SOLTYSIK, DENNIS NAME
STREET ADORESS | 1505 YALE DR STREET ADORESS
Citt-51-2Ip HOLLYWOOD, FL. 33024 CITY-ST-21P
1ILE 0 oelete TTLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-SF-2IP CiTY-5T-2IP
TLE 3 ekete TTLE O Change [ Addtion
NAME NAME ~- .
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITy-81-2ip
e ] Gelese TITLE [ Change  [C] Addution
HAME NAME
STREET ADDRESS STREET ADDRESS
LHy-§T-2IP . CITY-51-4P
THLE [ pelete THE [[] Change - [C] Addition
HAME MAME
STRELT ADDRESS STREET ADDRESS
CY-ST-ZP CITY-S1-2Ip
TITLE ] Delete TLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not guelity for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity 1hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: ihat 1 am an officer or direcior
of the corporation or the receiver or Lrustee empowered 10 execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an anachﬁ with an addres:

SIGNATURE: £/ oz - pﬁéf’/ LIS F  g51) 987 /& 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ AT Diytine Phoe 8




