2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000021661

1. Entity Nama —

FILED

May 03, 2005 8:00 am

Secretary of State

(05-03-2005 90128 035 ***150.00

SHEMANSKI PAINTING, INC.

Principal Place of Business
3262 NE 170TH STREET

CITRA FL 32113

Mailing Address

3252 NE 170TH STREET
CITRA FL 32113

2. Principal Place of Business

3. Mailing Address

I

|

|

il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Ii

|

(i

15t MOCRE CR2E034 {10/04)
City & State City & State 4. FEJ] Number Applied For
30 02335170 Not Applicable
Zip . Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
g;lsEzM [\?El ??éT\EEFr%EEYET Street Address (P.0. Box Number is Not Acceptable)
CITRA FL 32113
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE

Signature, lypad o printad namg of registered agent and titie 1 apphicable

{NOTE. Registered Agent signature required whan rainstating}

DATE

~ FILENOW!! FEEIS$150.00 .
~« After May 1, 2005 Fee Will Be $550.00
- Make Check Payablo to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

0  Addedto Fees

10. “J OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD i [ Detete TILE []cChange [ Addition
NAME " | SHEMANSKI, JEFFREY NAME

STREET ADDRESS (3252 NE 170TH STREET STREET ADDRESS

CiTY-ST-ZiP CITRA FL 32113 . CHY-S1-2IP

niLe D O Delete TMLE ge [ Addition
HAME VALENTINE, TONYA NAME

STREET ADDRESS (3252 NE 170TH STREET STREET ADDRESS

CITY-S1-21P CITRA FL 32113 CITY-ST-ZIP

TILE 7 Delete TITLE [J change  [J Addition
NAME ""NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Deiete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Gity-ST-7P

TI1LE 1 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

RILE {3 Delete TILE {1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing doss not qualify for the exemption stated in Section 119.07{3}{(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

aceurate and that my signature shal) have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver of trustee empowered to executs this report as equired 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:

W/ 2 [

342 ~2042633

URE

D TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR

Data |'

Daytme Phona #



