| FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000028778 03-24-2005 90041 031 ***150.00
1. Entity Name
MACIEJ CHOWANIAK PAINTING CORP.
Principa! Place of Business Mailing Address 4yuaoviv
7930 SANCHO COURT 7930 SANCHO COURT
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34553
e = IR EAR A
Suite, AptL. #, atc. Suite, Apl. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - a 7L 6 ’ ‘? I Net Applicable
Zie Country : Zie Couniry 5. Certificate of Status Desited [ geaagg Addiional
‘6. Namo and Address of Current Reglsiered Agent. - - .7..Name and Address of New Registered Agent
Name
CHOWANIAK, MACIEJ ~
7930 SANCHO COURT "'z Street Address (P.C. Bax Number is Not Acceptable)
NEW PORT R!_CHEY, FL 34653 ~ -
:l—.' . . .
" - City FL | Zip Code

8. The above named entity submils 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
the obligations of registered agent. _
DT )

SIGNATURE &
Si

'gr_s_alure. lyp?d or printed name of rugilluraq agent and title if applicable. {NQTE: Ragistared Agent signature required when reinstating) . DATE
_FILE NOWI! FEE IS $150.00 9. Electionn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P & O Detete THLE [ Change () Addition
NAME CHOWANIAK, MACIEJ s NAME
STREET ADDRESS | 7930 SANCHO COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL. 34653 CITY-ST-2IP
TITLE O pelete TIE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§3-7IP CITY-ST-7IP
TILE 0 detetz TITE O change [ Addition
NAME HAME - -
T | - e w o+ e i g it = a s W — —— - — e ——
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY- §T-21P
TM.E 3 Detete TLE [ Change [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TINE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . n CITY-ST-2P
L1117 5 [ pelete TITLE s [J Change [ Addition
Cy.81-21P CITY-51-7IP

12. | hareby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all cther like empowered.

MACIES CHOWANIAK .
SIGNATURE: %w/ Oaﬂm»\/é __ARES . 3/&7/05’ TA7-8HT-277y

SOGNA'I'I.IrE AND TYPED OR PRINTED NAME OF ER Daytime Phone #




