FILED
2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State

3

LFLY

DOCUMENT # P04000028778 04-04-2006 90046 019 ***150.00
1. Entity Nama
MACIEJ CHOWANIAK PAINTING CORP.
Principal Place of Business Mailing Addrass
1930 SANCHO CCURT 7930 SANCHO COURT
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
2 P'inCipal Place of BUSinBSS 3 Mailing Address | “l“ll‘ m |I‘|| |‘||l "m ||m II“I ||HI ]‘Il} |lm |I|I| '"ll ||”||‘ “ .I“
Suite, Apt. ¥, etc. ite, Apt. #, elc.
wie. fpt. B gte Sulte. Apt. . elc 03142006  Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Numbar Applied For
20-0726191 Not Applicable
Zj Count Zi Count ith
P Ly P oumiry 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ) Nama
- CHOWANIAK, MACIEJ
17930 SANCHO COURT: Street Address (P.0. Box Number is Not Acceptable)
“ NEW PORT RICHEY, FL -34653
City FL t Zip Code
‘8. The above named entity submits this staterment lor the purpose of changing its registered office or registered ageni. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
1 .
SIGNATURE Al
Signature, typed o printed name of registered agent and litle il appucacie INOTE: Registarad Agent signalure requirgd when renstaling) DATE
FILE NOW!!! FEE®S $150.00 9. Elaction Campalgn Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE P O velete TALE O change  [J Addition
NAME CHOWANIAK, MACIEJ NAME
SIREET ADDRESS | 7930 SANCHO COURT STREET ADDRESS
CiTY-S1-2iP NEW PORT RICHEY, FL 34653 CITY-S1-2P
TILE 1 Detete TILE [ Crange [ Aogition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21P
T7LE [ Detets TILE [Jcrange [ Aadition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P
TiTLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CiTy-§1-2IP
TIILE O elele e DO change [ Aodition
NAME NAME
STREEF ADORESS SIREET ADDRESS
C1Y-ST-2P CITY-5T-21F
e O oelete HILE [ Change (7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
12. | hereby certify that 1he information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furthar cenify that the inlormation
wndicated on this rgpen or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or dirgcior
of the corporalion or the receiver or trustes empowered to exacute this repor! as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.
R 0& MALLE S CHOWANIAK
SIGNATURE: Mase; Clawstrwial PRES. 3mfob _7u7-447~2194
SIGNATU?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylme Phone #




