2008 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT : Mar 03, 2008 08:00 A

DOCUMENT # P04000086020 Secretary of State

1. Entity Name

EDEN PAINTING INC.

Principal Piace of Business Mailing Address
1470 NW 67 AVE 1470 NW 67 AVE
MARGATE, FL 33063 US MARGATE, FL 33063 US
02112008 No Chg-P CR2E034 (11/05)
Do NOT WR 'TE IN THIS SPACE 4. FE| Numbar Apphed For
56-2468994 Nol Applicabla

$B.75 Additional

. tific Status Docired
5. Certdficate of Statu i O Fee Required

8. Name and Address of Current Reglsterad Agent

ZICARELLI, RONALD S DO NOT WRITE

1470 NW 67 AVE

MARGATE, FL 33063 , IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or baln, in the State of Florida. + am familiar vath, and accept
the obligalions of registered agent. :

SIGNATURE L < .
Signature typad or prinist name of registerad agent and Lt « apphcable INOTE: Requsiered Agent Signiure raquirad when rainstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbutien [0  Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE P
HAME ZICARELLI, RONALD S

STREET ADDRESS | 1470 NW 67 AVE
ciTy-s1-p MARGATE, FiL 33063

TILE

HAME

STREET ADDRESS
CITy-ST-2IF

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-21P

TITLE
NAME
STREET ADDRESS
CITY-S7-2IP - e Ce e .. - RS

TILE
NAME
STREET ADDRESS e s . e m e e
CITY-81-2P 1y

12. | hareby corlify that the information supplied with Lhis filwng does not quahly lor lhe exemptions contanad in Chapter 116, Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have Ihe same legal sffect as i made under oath; that | am an officer or director
of the corporation or the recever or rustee ampowered to exacuts this report as raquired by Chapter 607, Flarida Statules. and thal my name appears in Block 10 or Block 11 if

changed. or an an attach%ﬂlh an address, wiih all cther ke empgwerad,
o

SIGNATURE: WG«QQ

SIGNATURE AND TYPED QR

0 NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phone #




