2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 16,2008 8:00 am

DOCUMENT # P04000043455

1. Entity Name
MERINC'S PAINTING & REPAIR INC

Principal Place of Business

3715 GREENFORD STREET

Maiiing Address

3715 GREENFORD STREET

ecretary of State

04-16-2008 90028 031 ***150.00

60024494

VALRICO, FL 33594 US VALRICO, FL 33594 US
y A . ] E ) . v
Suite, Apt. #, sic Suile. Apt. 4, elc 01262008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-0825443 Not Applicable
Zi -
" Country Zip Couniry 5. Cenificate of Status Desired O $8.75 Addluonal

Fee Requirad

MERINOQ, {VAN
3715 GREENFORD STREET
VALRICO, FL 33594

€. Name and Address of Current Raglstered Agent

‘Name

7. Name and Address of New Reglstared Agent

Street Addrass (P.O. Box Number is Not Acceaplable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

thea chligations of regis!ereq.égem.

SIGNATURE

Signature, typed of pnnjgd name of ragisiered agent and

btte if applicable,

{NOTE: Reqsiered Agert shgndure required when reinstating

OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICEARS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ petete e [Jchange  [] Addirion
HAME MERINO, IVAN NAME
STREET ADDRESS | 3715 GREENFORD STREET STREET ADDRESS
(CiTY-ST-2IF VALRICO, FL 33594 CITY-51- 4P
1ILE O Delete Le O Crange [ Additian
HAME NHAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
THLE O petete 1TLE [ Change ] Addilion
NAME HAME
- CTREETADDRESS. |- _— oo . . X cmEmranonees _ . . o
GiTY-S§T-2IP CITY-51-2P -
TITLE O Delete TILE U1 Change [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CY-81-27 CITY-ST-2P
TITLE (2 Detele Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-ZIP CITY-§1-2IP
TILE 1 Delete THMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CHY-S1-2IP CITY-ST-2F

12. | heraby certily that the information supplied with this tiling does not quality for the exemplions contained in Chapler 118, Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is true and 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 trustes empowered te execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 it
changed, or on an auachn]%/wilh an address, with all alher like empowered.

SIGNATURE;

Lt € p et

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING O

y/5/8  frz 72950

~

.
ICER OR DIRECTOR

Date Uaynme Phane &




