2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000146597 Apr 16, 2008 08:00 AT
- e Secretary of State
GEORGE P. SQVICH RAINTING, INC. ry
Prrcipal Place of Business Mailing Acdress
2845 W. KING ST. 272 SCENIC DR
2, Procinal Place of Busingss - Mo PO Box # 3. Maling adnross

Suite. Apt # etc, Suile &pt #, @i, 1st MOORE CR2E034 {10/07)

City & State Cny & Slate 4. FE/ Number Appiied For

58-2678241 Not Apglicable
~Un e .
2P Councy P Country 5. Certificate of Status Desired O 2__2 ggmﬁ?:dmcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

E%VPS%HE'I&EODI?;‘GE P Street Address {P.O Box Number is Not Acceptable)

COCOA FL 32926

ity FL Zip Code

8. The above named entity sLbmds this statement for tha puspose of changmg s registered office or registared agent, or cotr, in the State of Flonda. | am familiar wilh, and accent
the cubgations of registered agent.

SIGMATURE

Sanleme Lnd O BYECe BaY e 0yt rred aaart s e T rarphann JWGTE REQiaierad AZor & Ml e gurad wher <unisir gh DATE

kFlLE NOWI" ‘FEE Y 5150 00-

. Election Camoaign Financi
. Atter;May 1; 2008 Fee.Will Be $550.00. ®. Recion Camosign Fnarcing - $5.00 vy ee

Trust Fund Conyizution.  [[] Added 1o Fees

10, OFF%CERS ANC DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ netere TILE [J Change  [J Aadilion
HaME SOVICH, GEORGE P AME

STREET ADDRESS | 272 SCENIC DR STREE ADDRESS 545 »
omv-si-zp | COCOA FL 32926 CTy-§7-2P LJ‘Jr-""::'H-"' BMNAI-015 150,00

TILE [ Doete TILE [d Change (] Addinon
HAME NAME

STREFT ADDRESS STRFET ADDRFSS

ITY-37-2IP CITY-3T- 2P

TRk [ Dawste Tine [C) Change (7] Addion
NAME HAKE

STREET ARDRESS STREET ADORESS

CITY-53-2P GIT¥-ST- 2P

TITLE O peete TINLE [ Change [ Acdiion
TAME MEME

STREET ADDRESS STAEET ADDRESS

LT -ST-2p CITY-3T-2IP

THE T pelete s ) Change [ Adation
HAME NANE

STRELT ADURLSS STREET ADDRESS

CTY-$1-2P CITY-81- 2IF

THLE 1 peigle LT . [} Change [ Addition
NAME NARE

STREET AGDRESS STAEE! ADDALSS

Ty -51-21P CITY-ST- 7IF

12. | hareby certify that the information suopled wath this filing doas net qualily for the exernptons contaned in Section 119, Flerida Statutes | furtner certify that ihe intormation
indicated on this repont or supplemental raport is l:e and wecurate ang that my signature shall have the same leqal ettect as if made urder oath: that + am an otficer o director
of ihe corporauon or the receiver of mustee ampowered Lo exgoute this report as required by Chiapter 807. Flerida Statutes: and that my name appears in Block 1C or Block 11

if changed, or on an attachment with anfaddrags, with all ok Wkgempowered.
S 30-b3bL-[858

SIGNATURE:
“BiGRariAE anp BAPED OR RATSFED NAME OF SIGNING OFFICER OR DIRECTOR T g | Dwmebrone T




