2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P04000016847

1. Entity Name
PETE'S PAINTING OF USA INC.

ecretary of State

04-17-2006 90415 039 ***150.00

Principal Place of Business

, FL 33770

Mailing Address

JUUILLJOGh

2. Principal Place of Business

1205

3. Mailing Address

LipcE AveE <> Same

IRRAL RO kA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04052006 Chg-P CR2E034 (11/05)

City & State — City & State 4, FEI Number Applied For
CLEARURTER Ft 20-0627347 Not Applicable
P 33 7 <5 Country Zip Country 5. Certificate of Status Desired O ?eaegesq ‘ﬁfed‘;'tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CSERNAK, PETER CSERVAK  PETER
601 ROSERY E Street Address (P.O. Box Number is Not Acceptable)

1208 RIDGE AvE

N e ERRWHTER,

FL ZipCo%37.s,‘s_

Pecisieed> RGENT

8. 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

N omigatw.
SIGNATURE Q‘Kb —

o4 /o5 Jog

Signallre, typed of printed name of registered agert and S0a 1 applicable.

(NOTE: Registered Agent signature requized whan seinstating) ¥ patE

After May 1, 2006 Fee will be $550.00

FILE NOWIIl FEE 1S $150.00 -
Trust Fund Centribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11

p - [ Delete TITLE
CSERNAK, PETER NAME

STREET ADDRESS

STREET ADDARESS | 601 RO RD N.E., APT. 2552
. FL 33770 CITY-§1-2IP

Mhange 3 Addition

1208 RipgE Ave
ae&&m‘?—rec FL 33755

STREET ADDRESS

[ oetete TILE
NAME

STREET ADDRESS
CIvY-ST-2IP

[ €hange {7 Addition

STREET ADDRESS

[ Delete THLE
HAME

STREET ADDRESS
CITY-ST-2IP

[] Change ] Addition

STAEET ADDRESS

[ pekete TRE
NAME

STREET ADDRESS
CIY-ST-2PP

O crange [ Addition

STREET ADDRESS

[ pelete TITLE
NAME

STREET ADDRESS
CITY-ST-7IP

O change [ Addition

STREET ADDRESS

O oetete TLE
NAME

STREET ADDRESS
CITY-§T-2IP

) Change [ Addition

csf(ﬂg:e s?%'rs-'z

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empoweread to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e 2 (L=

osfosloe 727 €42-2709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LIGT § Daytime Phone #




