| FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000158393 3 04-14-2008 90027 018 ***150.00

1. Entity Name
G. FIDLER PAINTING CONTRACTOR INC.

Principal Place of Business Mailing Addrass QQ“BB%“Q

157 DOCK AVENUE 157 DOCK AVENUE

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 -

TS eSS S W = WA RN E
Suite, Apl. #, elc. Suite, Apl. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

01-0805403 Not Applicable
Zp Country Zp Country 5. Certilicate of Staws Desied [ ?gae;.?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIDELR, GEORGE
157 DOCK AVE Street Address (P.0. Box Nurnber is Not Acceptable)

SEBASTIAN, FL 32958

City FL ] Zip Code

8. The above named entity subrnits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE
Signature, typed of printed name of reg:siered agent and tide iIf appicable. {NQTE: Repistered Agent signature requited whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TE D 3 petete TILE O Change [ Additian
RAME FIDLER, GEORGE NAME
STREET ADDRESS | 157 DOCK AVENUE STREET ADDRESS
City-§T-2P SEBASTIAN, FL 32958 CITY-S1-2IP
TTLE 3 Delete TTLE [ change 7] Addiition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST- 2P CITY-ST-2P
TILE O Delete TMLE [ crange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-S1-2° CITY-S1-2P
THLE ] Delate TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-21P CITY-ST-ZP
TITLE O Delste TILE O cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TILE {1 detete TInLE [ Changs [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. 1 heraby cerlity that the information supplied with thi
indicated on this repont or supplemental raport is
of the corperalion or the receiver or trustee emp
changed, or on an attacifment with an address,

ualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information

e and accupeta and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ered 10 exefule this report as requirad by Chapter 607, Flerida Statutes; and thet my name appears in Block 10 or Block 11 if
ith all otheylike émpowered.

-
MINTE%IE OF SIGNING OFFICER DR DIRECTOR Date Daytira Phone #
P

4

s
SIGNATURE; \mm%
“/



