FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000073549 04-06-2007 90029 026 ***150.00
1. Entity Name
SUNDANCE PAINTING INC.
Principal Place of Business Maiiing Address q U U :J 1 DIl
5071 ADINA CIRCLE 5071 ADINA CIRCLE
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US .
R TR TR RER A NTAAR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
75-3155613 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | gg'giﬁf:;‘b"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RIZZO, NICHOLAS
9444 MIAMI CIRCLE Streel Address (P.O. Box Number is Mot Acceplable)

PORT CHARLOTTE, FL 33981

City FL I Zip Code

8. The above named entity submits thig statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & crinted name of registered agent ang litke f appicable [HOTE: Regrteteg Agen: signatire reauded when resnstaing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After Mi!y 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE O Change  [] Addilion
NAME DEEMS, CARL R SR NAME
STREET ADDRESS | 5071 ADINA CIRCLE STREET ADDRESS
CITY-ST-2IP NORTH PORT, Fl. 34286 CiTy-ST-21P
TITLE ST O Delete TITLE [ Change [ Addilion
NAME DEEMS, TIMNA HAME
STREET ADDRESS | 5071 ADINA CIRCLE STREET ADDRESS
Cimy-S1-2Ip NORTH PORT, FL 34286 Cy-51-21P
TISLE [ pelete nE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIF
TiTLE 1 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
coy-st-zP o .- CIy-S1-2iP
TIRE ] Delete THLE 1 Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2iP
TILE [ Delete TITLE {0 Change [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CATY-57-2IP

12. | hereby certify hat Ihe information supplied with this filing does not quaiity tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall bave the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __cp O ag nt 9(3/e 77

SHGNATURE AND TYPED OR PRINTEQD NAME OF SIGNING OFFICER OR DIRECTOR Dae Qaytune Phoneg o

AL NI ar &



