2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000036348

1. Entity Name

GENIS PAINTING CO.

03-28-2005 90066 030 ***150.00

Principal Place of Business

3995 TORRES CIRCLE
WPB. FL 33409

Mailing Address

3995 TORRES CIRCLE
W.P.B. FL 33409

2. Principal Place of Busingss

3. Mailing Address

AU GG I

Suite, Apt. #, ete.

Suita, Apt. #, etc.

03232005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
(A 2=\ NS0T Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired (| $8.75 A_dditionai
- R I — . P R . — .- Feo Required____ . _
6. Name and Address of Current Registored Agent 7. Name and Address of New Raglstered Agent
' Nama

GENIS, GLENN P
3995 TORRES CIRCLE
W.P.B., FL 33409

Street Address {P.0. Box Number is Not Acceplablae}

City

FL | Zip Code

8. The above named enlity submits this stateme
the obligations of 1 d agent.

W‘

SIGNATURE

1 the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

- ol - o
Signature, type or printed name of registered agent and

utle il applicable.

(NOTE: Reg:sterac Agent signature raquired when reinslating}

/ _Dfrs- -

FILE NOW!I! FEE IS $150.00 .
After May 1, 2005 Fee will be $550.00

|- IS .
8. Election Campaign Financing
Trust Fund Contribution.

- 1
$5.00 May Be

Added to Fees

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

T - P O Delete TME ) ‘ [ change [ Addition
NAME GENIS, GLENN P NAME

STREET ADDRESS | 3995 TORRES CIRCLE STREET ADDRESS

CmY-ST-2F | W.P.B., FL 33409 CITY-ST- 2P

e O elete TILE [JChange [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

OITY-ST-7P CITY-57-2P ~
LE - Deoelete  ~ § me ~ - o [ Change ] Addition
HAME == [ T NAME

STHEET ADDRESS STREET ADDRESS

CITY-S7- 2P CIrY-ST-2P

MLE [ Delete TINLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CIY-51- 2P

TITLE [ Delete TIE - O change ] Addition
HAME HAME

STREET ADDRESS - ’ . STREET ADDRESS -

CITY-ST-2P. ¢iTy-ST-2P

me .oz ’ - O oelete TmE - [Ochange [ Addition
NAME . - NAME -

STREET ADDRESS STREET ADORESS

ciry-sT-2p Ciry-57-2p

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. | further certify that the infarmation

indicated on this report or suppiemental raport is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachmeny

SIGNATURE:

an address, with

er like empowered.

sf22/68

P W e d
SIGNATURE AND TYPED OR PRIAED NAME OF SIGNING OFFICER OR DIRECTOR

Dats / / Dayt:me Phong 2




