2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P03000153240

1. Entity Name
MASLO PAINTING, INC.

01-07-2005 90020 027 ***150.00

Principal Place of Business

2654 ASHLAND LINE
NORTH PORT, FL 34286

Mailing Address

2654 ASHLAND LINE
NORTH PORT, FL 34286

50000674

2. Principal Place of Business

3. Malling Aadress

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc,

01042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
37-1480925 Not Applicable
2i Countr Zi iti
P Y P Country §. Certificate of Status Desired | $8.75 Auditional
Fee Required
.8, .Name and Addresa of Current Reglstered Agent———— === |——— 7. Name and Address of New Reglsterad Agent
- Name

MASLO, ILLARION
2654 ASHLAND LINE
NORTH PORT, FL. 34286

Strest Address (P.O, Box Numbar is Not Acceptable)

City

o FL | Zip Cods

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :

j[/a/‘?bm St afle

Signatura, typed or printed name of registered agent and
e

title if appligabla.

(NOTE: Ragistered Agent signatura required when reinstating)

Ve s

DATE

9. Election Campaign Financing

i
FILE NOW!l! FEE IS $150.00

Trust Fund Contribution.

" After May 1, 2005 Fee will be $550.00

3, - Added to Feas -

$5.00 May Be _ . ) .

i

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TiNE D [ pelete TILE [ Change [ Addition

NAME MASLGO, ILLARION NAME

STREET ADDRESS | 2654 ASHLAND LINE STREET ADDRESS

CITY-ST-ZIP NORTH PORT, FL 34286 CTY-ST1-21P

TiTLE O Deiete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZP | CAY-ST-1IP

mE__ o, b —_— [ pelete JRLELIT S R _ [ change [ Addition |.

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TTLE [T Defete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

oITY-ST- 2P CITY-ST-ZiP

TILE ] Delete TITLE {1 Change [ Addition

MAME _ NAME . -

STREET ADDRESS ‘. STREET ADDRESS I

CITY-ST-21P . ChTY-ST-21P .

TMLE . ] Delete TIE ! [JChange [ Addition
_NMME L ~ e o ) .

STREET ADDRESS e STREET ADDRESS | ... st

CITY-ST-ZIP ) CITY-ST-ZIP ’ ”

12. | hereby cenifx
indicated on t

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
is report or supplemanital report is true and accurate and that my signature shall hava the same legal effact as if made undar oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o executs this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

<hanged, or on an attachment with an address, with all other like ampowera\d.

SIGNATURE:

/(G ron ALag (o

15/ 0 5@‘0// A3y 5034

T SATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

e




