- FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000073549 04-08-2003 90046 018 ***150.00
1. Entity Name
SUNDANCE PAINTING INC.
Principal Place of Business Mailing Address FHUUETLIY
5071 ADINA CIRCLE 5071 ADINA CIRCLE
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US
TS e AT EI AR
Suite, Apt. #, etc. Sute, Apt. . otc. 03312005  Chg-P CR2E034 (10/03)
City & State ~ _ City & State 4. FE| Number Applied For
: -7 5‘— 3 I_.fs c’..’ 3__ — ot Applicapie
Zip—' - Country ~Zip - s Country 5. Certilicate of Status Desired ] gg.gi&g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADNAGY, JAMES SR.«a. -
2357-3 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34203 i.%
City FL | Zip Code

8. The above.named entity submits l_h: 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 égent’

L.

SIGNATURE ;
Signature. yped or printed Fal of feqyrslerad agont and Wie il applicable. - " e {NQTE: Fegislered Agem signature required witen reinslaung) DATE
FILE NOW!!! FEE IS 51.50.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TIME [ ctange [ Addition
NAME DEEMS, CARL R SR HAME
STREET ADDRESS | 5071 ADINA CIRCLE STREET ADDRESS
CITy-sT-2IP NORTH PORT, FL 34286 CiTY-ST-ZiP
HILE O Delete TILE [ changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-#p CITY-ST-2IF
mE - - - " O Detete” ¥ e - [ Change ] Addition
HAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- he
TILE [ pelete TR [ change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP
TILE 3 pelete TNE [JcCharge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME ) L] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-sT-21P

12. | hereby certily that the information supplied with this Ii\ing dogs not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on his repon or supplemental raport is true and accurate and {hal my signature shall have Lhe same legal elfect as if made under cath; that | am an oflicer or director
of the corporation or 1he receiver ot trustee empowered to exacute this report as required by Chapter 607, Flotida Stalutes; and that my nama appears in Block 10 or Block 11
changed. or on an attachment with an address, with a!l other like empoweared.

SIGNATURE: Cpl Oaoprris ‘7’/513/ 200S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayhma Phone 4




