2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.(AR) Feb 06, 2006 8:00 am
DOCUMENT # P03000150972 A Secretary of State

1. Entity Name
02-06-2006 90095 035 ***150.00
VIDA PAINTING & WALLCOVERINGS, INC.

Principal Place of Business Mailing Address
SARASCTA 94C 3223 NORTH LOCKWQOD RIDGE ROAD

SARASOTA FL 34234 LOT 94C

2. Principal Place of Business 3. Mailing Adaress

7273 ) focke oo 292 2 -
Suite, ApL. #, etc. ! Suite, Apt. #, etf. 1st MOORE CR2E034 {10/05)

g4c

S GrSe 20-0486009 ) Mot Applicable

1) fo=
City & State / City & Stal_e/// /// W 4, FEI Number Applied For

Zip Couniry T Zip Country - . $8.75 Acditional
,} L ;ﬁ/‘ 50 ‘}'Vl- - 5. Ceriificate of Status Desired a Pee ﬂequirec;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gé%é’l\l?(l)cﬂq-ﬁREOCKWOOD RIDGE ROAD Sireet Address (P.C. Box Number is Not Acceptable)
LOT 94C

SARASOTA FL 34234

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its reqistered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of regislared agent and litle i applicatiie {NOTE' Regislated Agen signalirs required when reinsiating) QATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE © [Ochange [ Addition
NAME VIDA, RICHARD NAME
STREET ADDRESS 3223 NORTH LOCKWOOD RIDGE RD, LOT 94C STRELT ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
Rt 11 PR £ O pelete TILE [CJ Change ] Addition
AME VIDA, RICHARD - - N HAME
STREET ADDRESS | 3223 NORTH LOCKWOOD RIDGE ROAD, LOT 94C STREET ADDRESS
CrTy-sT-2¢ |SARASOTA FL 34234 CITY-ST-2IP
THLE T [ Delete TLE [ Change ] Addilion
NAME VIDA, RICHARD - HAME i} . U
STREET ADDRESS | 3223 NORTH LOCKWOQD RIDGE ROAD, LOT 94C STREET ADDRESS
CiFY-57-2iP SARASOTA FL 34234 CITY-ST-2IP
TITLE I Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TLE [ etete THEE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TE J Delete TIEE [[JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the informalion supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an olficer or director
of the corporation or the receiver or lrustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
it changed, ar on an attachment with an address, with all other like empowsared.

el
SIGNATURE: %% /- 27-2¢ /7?;)340- 25OF
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytme Phone #




