2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

4
DOCUMENT # P0400002¢2:80 ecretary of State
1. ti
ity Rame 04-12-2005 90131 041 ***150.00
G & M PAINTING & WALLPAPER, INC.
Principal Place of Business Mailing Address
27525 HOLIDAY DR 27525 HOLIDAY DR
DADE CITY FL 33525 - - : DADE CITY FL 33525
Suite, Apt. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’04
City & State City & State FEI Number Applied For
&6’- /a‘l / —z 7 ? Not Applicable
Zip Coumfr\p{. Zp Country 5. Certificate of Status Desired O $8'75 Addilional
i Fee Required
6. Nama and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

g?gﬂngHPg)L'ISEE%R . Street Address (P.O. Box Number is Not Acceptable)

DADE CITY FL 33525 -

City FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e

. Sgnature, typed of printad nama of 1agisterad agan! and tlle if appheable (NOTE Registaied Aganl signature raguired when reinslating) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS o ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11

TILE D O pelete TITLE [JChange [ Addition
HAME SEMANKO, GREG NAME

STREET ADDRESS [ 27525 HOLIDAY DR STREET ADORESS

CITY-ST-2IP DADE CITY FL 33525 CITY-S1-21P

TILE [ petete TILE [ Change [} Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-71P

TILE O oelete TLE [ change [ Addition
NAME ) I T 7T N e ’— '

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TILE O petete TLE [JChange  [] Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE - O pelete DiLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-2IP

TITLE [ Detete TiTLE OJchange [ Addition
HAME 3 NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP . . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated an this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
. of the corporaltion or the receiver of trustee empowered to execute 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 attachmen! with an address, with all other like empowered.

SIGNATURE: Al W L85 S 3.LF00

ATORE AND TY# OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Caywme Phong &




