FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000005989 x 05-17-2005 90015 027 ***158.75

1. Entity Name

LENNY GARACZKOWSKI PAINTING, INC.

Principal Place of Business Mailing Address 4 0"8 4 36 3

PO BOX 2156 PO BOX 2156

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
i L H, . ite, Apl. #, .
Suite. Apt. #. eic Sute. Api. 4. etc 03112005  Chg-P CR2E034 (10/03)
City & State Cily & State 7 T 4. FE[ NumBer ™~ T e = |- JApptied For
2 @@ 6 /fﬁz; Not Applicable
Zi Count Zi Count it
® uniry ® i 5. Certificate of Status Desired ﬂ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Steet Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code
8. The above named entity submite this statement for the purpose of changing its reglslered office ¢r registered agent, or both, in the $tate of Florida. 1 am familiar with, and accept
the obligations of registered agent. <.
SIGNATURE
Signalute, typed or punles name of 1egeieraa ageni and tile it apphcable. {HOTE Reogstared Agenl signalure 1equined whan 1anstatng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD (] Detete TIILE [ Change [ Additicn
Hae—— L GARACZKOWSKE LENNY NAMC
SIREET ADDRESS | 1496 N PEARL ST STREE) ADDRESS — _—
CIvY-$1- 217 CRESTVIEW, FL 32538 CiTy-S1-21P
I0TLE [ oetete T [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-. 219 Ciy-$1-7ir
TMLE 7 Delete TTLE [ Change  [] Addition
HAME HAME
SIRLEY ADDRESS SIREET ADDRESS
CitY-§1-27IP Cily-§7-2P
InLE 7 Detere TILE O cChange ] Aadition
HAME HAME
STREET ADDRESS STREET ABDRESS
Ciry-s1-2ip CITY-87-7IP
TILE O Delee TITLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
ciy-$1-2ip CiTy.S1-2IP
1ILE [ delete THLE [CJ Change [ Addilion
NAME NAME
SINEET ADDRESS | STHEET ADDRESS
CY-SP- 2P TR omyestae T - - — -
12. | hereby ceriily 1hat ihe information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signaiyia-shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 axecute this re 5 ad by Chapter 807, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with er like em
SIGNATURE: - ey 3 bipeac ebowsk' 3/20/ps (F50)255-80p7
EO OR PRNFED N.ms OF SIGNING OFFICER OR DIRECTOR Dati Taytima Prone #




