FILED
2005 FOR PROFIT CORPORATION Apr 20. 2005 8:00 am

ANNUAL REPORT

, [ ]

DOCUMENT # P04000111422 ecretary of State
1. Entity Name 04-20-2005 90317 030 ***150.00
ALLAN ZAJAC PAINTING & REPAIR, INC.
Principal Placa of Business - Mailing Addrass
512 NICKLAUS CIRCLE 512 NICKLAUS CIRCLE TYVUUIN]
COCOA, FL 32927 COCOA, FL 32927
e s AU OO AR

Suite, Apl. #, elc. Suite, Apt, 4, etc. 01182005  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number ’ Applied For

57.0-['—]‘{0&‘1(-'[ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a l§aae-g95q Sﬂk’""
6. Name and ‘Address of Current Registerad Agent 7. Name and Addreas of New Rag!nnnd Agent
. - Name -- - - - -
ZAJAC, ALLAN i
5% 2,MNICKLAUS CIRCLE : Street Address (P.Q. Box Number is Not Accepiable)
COCOA, FL 32927
1 City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
me obllgatlons of reglstered agent.
¥

SIGNATURE:
. Signature, typed or pnnted name ol seg:stered agent and tile i appicable. - (NOTE: Registerad Agerd signature tequied when reinstatng) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be
After May 1, 2005 Fee wiill be $550.00 Trust Fund Contribution. Added tc Fess
10, e -_-"‘ OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P = O pelete TME orT K] Change  [] Addition
HAME ZAJAC, ALLAN - NAME ALLAL ZLAE
staeer anoRess | 512 NICKLAUS CIRCLE STREETADESS | 5/ 2. e LA US G172
CITY-57-2P COCOA, FL 32927 €Iry-51-2P Cocod, L. 3292 —7
E O belete me Ds [ Changs  [] Addition
HAME NAME
STREET ADDRESS smem aonress | © 1A Wez 2‘9‘134-'
S e kKL hos g.nq:l
CITY-ST-2P CITY-5T-2P [T ) A = 39__9 "?
miLE £ Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY:ST-TPp = |~ - - : - ‘¥ CiY-sT-DP - .
THLE O elete TMLE ) [ Change [ Addition
MNAME ) NAME
STREKT ADDRESS STREET ADDRESS
CITY-ST- 219 cITY-§1- 2P
TIRE 3 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 21 GITY-5T1-2P
e [ Deles TME [JChange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12 | hereby certify that the infermation supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£2. *V -/5 =03

SIGNATURE AND TYPED OR OF OFFICER OR DIRECTOR Darytims Phone &




