2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000146597 Apr 25,2007 08:00 A
1. Enity Name Secretary of State
GEQRGE P, SOVICH PAINTING, INC.
Principal Placo of Business Mailing Address
2845 W. KING ST. 272 SCENIC DR
TR
2, Pnncipal Place of Businass - No P.O. Box # 3. Mailing Addross

Suiio, Apl. #, eic. Suitg, Apl. ¥, elc. 1st MOORE CR2E034 (10/05)

Cily & Stalo City & Stale 4. FEI Number Applied For

58-2678241 Not Applicable
Ze Country Tip Couniry 5, Certficale of Status Dasired d Eg'gesq l'::’::"’"a’
6. Name and Address of Curront Reglsterad Agent 7. Name and Address ot New Reglstered Agent

Namo

SOVICH, GEORGE P

272 SCENIC DR Sireat Address (P.O. Box Number s Nol Acceplablo)
COCOA FL. 32926

City FL ‘ Zip Code

8. The abovo named enlily submits this statoment for the purpose of changing ils registored affice or registered agent, or beth, in tho Slale of Florida. | am familiar wilh, and accepl
the obligations of ragistered agent

SIGNATURE

Sgnature, yped of prmted name of régistared agent and Lile r appiicable. {NOTE: Regislared Agern sinature requred when tansianng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution,  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #1

e P O peaiste e O change  [J Addilion
NAME SOVICH, GEORGE P NAME HOGEON 72558

SURCET ADDRTSS 272 SCENIC DR SIRELT ADDRI 8 e l:”'j“:fu .(r':"" “b - -
CITY-S1-7IP COCOA FL 32826 i ClY-81- 2P LJQ.‘ D}:L‘ D [ _:j‘j}j4E'—El 1. j ISD - UD
e . [ peleie TnE [ change [ Addition
NAME NAM

SIRFET ADDRESS SIREET ADDRESS

CITY-SI-21P CITY-SI-21P

TIE : 1 Delele LE . [ change [ Aadition
NAMF, NAME

STRFET ADDRESS . STRECT ADDRESS

CITY-ST-2IF CITY-SI-2IP

TILE [ Delete Al [ change [ Addition
NAME NAME ’

SIRFET ADORESS STRELY ADDRESS

CIry-81-21p CITY-ST-2IP

TINE [ belete IIE [ change ] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CIY-ST- 2P

TIME [ Delete IITit [ change  [] Addinan
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-SI- 1P cIry-SI-2IP

12. | hereby cortfy that the information supplied with Lhis liling does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this roport of supplamental report is true and accurate and that my signalure shall have the samo legal effect as if made under oath; that | am an officer or_drrector
of the corporation or the receiver or Irustoe ompowoared to exacute this raporl as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11
if changod, or on an attachmaont wil_)n n address/with alpbther liko empowered

SIGNATURE:

?/z(,/@ S LEE 32 ¢/

Dste Dayuma Phona §




