2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 8:00 am
DOCUMENT # P04000131219 , Secretary of State

1. Entity Name
COVERALL PAINTING SERVICES OF JACKSONVILLE, 03-07-2005 90252 025 ***158.75

INC.

Principal Place of Business Mailing Address
5618 SHADY PINE STREET N. ' 5618 SHADY PINE STREET N. p N
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 <uu 'l 3 U 7 b
e S AR MEBm
Sopree- &b above Sercten @b agou&
Sulle, ApL ¥, elc. Suite. Apt. #. etc. 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
ZO - /63 S-g V& Not Applicable
Zp CountryDu vaL e C821;y’/4 L §. Cenificate of Status Desired ﬁ, fg'ggq ::g'k’“a'
§. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstored Agent
Name
RADZIVILYUK, IGOR A/ /A
5618 SHADY PINE ST. N. Street Address {P.O. Box Numbdr is Not Acceptabile)
JACKSONVILLE, FL 32244
City FL I Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typad Of DInted Narme of legetensd agont and Lbe f apphcaoe. {NOTE. Registerad Agert signature rsquued when ranciatng) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing A $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TLE PSTD O pelee TWLE {0 Change [ Acdition
NAME RADZIVILYUK, IGOR RAME
STREET ADDRESS | 5618 SHADY PINE STREET N. STREET ADDRESS
CIvY.ST- 2P JACKSONVILLE, FL 32244 CiTY-ST-2P
THLE O Delete THLE (O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMEe {J Deite HILE O Change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
Y- 51-2p Y- T- 2P
TNE [ Delets 1ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST-2P CITY-SI-2P
TME (] Delets TMLE [0 cChange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P : CIFY-ST-2P
HILE [ Deletz TME [ Change [ Addition
NaE ST NAME
STREETADDRESS | - =+ - - , STREET ADDRESS
oTY-ST-1P CITY-ST-2P

12. | heraby certifg that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppternantal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres®’ with all other like empowered.

SIGNATURE:J/ /—ZGOR R’/—l D2 YU // 03{/03/9&' @'ﬁf“}:ﬂz-l‘-{%

myﬁuﬁmmmﬁomwmemmmm

Cd



