2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000153240

1. Entity Name
MASLO PAINTING, INC.

Principa! Flace of Busingss

2654 ASHLAND LINE
NORTH PORT, FL 34286

Mailing Adcress

2654 ASHLANC LINE
NORTH PORT, FL 34286
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8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signalure. typsd or prinled nams of regesterad agent ana tile f appicabia

(NOTE Registerad Agant mgnature requires when reinstaing)

DATE

FILE NOWIIt FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing
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NAME MASLO, ILLARION

STREET ADDRESS | 2654 ASHLAND LINE
CIFY-ST-2IP NORTH PORT, FL 34286
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NAME MASLQO, MARIA

SIREET ADDRESS | 2654 ASLAND LINE
CITY-51-21P NQORTH PORT, FL 34286

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

THTLE

NAME

STREET ADDRESS
CITy-31-2IP

TITLE

NAME

SIREET ADDRESS
CITY-§1-2IP

TINLE

NAME

SIREET ADDRESS
CITY-§T-2IP

L
¢ 5ﬂr’ 'l

el

DO,

—
[P AR 1)
AR At S PR
’ C

2, ‘
4
W !
L Loy
ST be,

450,100
BN S

T oot
i N ' : '
NOT WRITE.. .
S «‘.;-""-N-“’f, BRI
IN-THIS, SPACE - .
N v - C ok
Bat b I gt g e R e .
rt *?*-'?fa, g gk,;‘l",‘is‘,;ﬁ: ,;§ L A s v

B v

'
,!h

o gt b o Rt
g B LISV S O NOPE
SRS

et fa 1

12. | heraby certify that the information supphed with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes 1 further certity that the infarmation
indicatad on this reperl or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the recaiver or lrustea empowerad 10 execule this raport as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11

thanged, or on an attachment with an address, with all other like empowered.

T, . )
SIGNATURE: Flamon Molie
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SIGNATYBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOGR

Date Daytrme Prore &




