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] 'VIDA, RICHARD

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000150972
1. Entity Name' . -
‘f ‘VIDA PA|NT|NG & WALLCOVERlNGS INC.:
[ A H i I' i o : "_J
| Pnncma] Place of Business _. - i e "’:"W\Amhng Address.. ", e
3223 N, LDC}(WOUD RIDGE RD £ I St 3223 NORTH LOCKWOOD RiDGE ROAD L]
94 C LAt T RER N U s LOT 94C KPRLUEEY P r"}
. SARASOTA FL 34234 o SARASUTA Fl. 34234 _ )
PR s

s

""‘i w'_ L

FILED
Jan 28, 2008 08:00 Al
Secretary of State

A

IIIIHIIHHIINIHWIIWIIH]IIII}PIIIVIWIIIHI s

01042008 No Chg-P CR2E034 (1 1/05)

4. FEI Number Applied For
20-0486009 Nat Applicabte

5. Certtficate of Status Dasired O $8. 75 Additional

Fea Required

! 6. Narne and Address of Current Registered Agent

3223 NORTH LOCKWOOD RIDGE ROAD
LAT.04C
- SARASOTA, FL 34234

Iy

o

DO NOT WRITE
IN THIS SPACE

- - PR
8. The above named entity submits thls statement for the purpose ot changxng its registered office or registered agent, or both, in the State of Florda. | am famiiiar with, and accept
., the obligations of registered agent.
E
'SIGNATUHF a.
UL VR (nlmm typad o printed name of registared agoenl ang bie Fapplicatie. -~ . 'V{MO'IE ﬁoplsreredAgemdgnat\anwodnﬂonrem?&\‘ ViR
i '..\‘)”3_; n,« ;‘-;J, -_)‘; ‘;.-.Li- e o
W) N
W %ys - FILE NOWI FEE 1S $150.00 3¢ 9;,Election C""“"““‘.‘“ fnancing 0 $5.00 way oo HOAO0735 722
: .After May 4, 2( o JustFun Comidoutons ;] Addad o Foss A1/30,/03-20040-020 1503, 00
[ -
'VIDA, RICHARD
i STRELTMIORESS, (13223 NORTH:LOCKWOOD RIDGE'RDLOT 84C
L oS 1| SARASOTA, FL 34234 . 3
TS S S R TN T T
HAME VIDA, RICHARD '
STRLET ADORESS | 3223 NORTH LOCK\NOOD RiDGE ROAD LOT 940 . 1.
orv-st-2f - |.SARASOTA. FL 34234 - : DR e
TALE T
HAME VIDA, RICHARD
STREEY ADDRESS | 3223 NORTH LOCKWOOD RIDGE ROAD, LOT 84C
cmy-st-2p 1 SARASOTA, FL 34234 DO NOT WRITE :
e | '
e IN THIS SPACE :
. STﬁEET ADDRESS
CITY-§T- 7IP .‘
JTILE
NAME o
STREET ADDRESS |, -
CITY-ST-21P
i ‘ ‘¥
NAME . ..
STREET ADDRESS‘
CITY-§T.2P ‘

changed, or on 2n attachment with an address, with all other like empowerad:

P e

SIGNATURE:

12 Fhereby certily that the information supplied with 1his filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
. indicated on this repoH or supplemental report is true and accurste and that my mgnature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trusiee empoweredJdo executs this report as required by Chapter 607, Florida Statutes; and that my name appaars n Block 10 or Block 11 i

/-7-0K l

SICMATURE AND TYPED O PRINTED NANE OF SIGNMG OFFICER OR DRECTOR

DmaAeme Chone 4




