2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # P04000136594 ecretary of State
1. Entity Name IR Fe ke e
PETER SWIDERSK! PAINTING CONTRACTOR, INC. 04-21-2005 90222 038 ***138.75
Principal Place of Business Mailing Address
6845 MORNINGSUN CT 6845 MORNINGSUN CT
NEW PORT RICHEY, AL 34655 NEW PORT RICHEY, FL 34655
R S [N LR T A CR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 ChgP CR2EQ34 (10/03)
City & State City & State 4. FEI Number, : Applied For
54 "2/ é&é o }? 1~ |Not Applicable
" rd 3 v .
Zp Coutry Zp Country 5. Certilicate of Status Desired m/ﬁi-gengmnm)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SWIDERSKI, PETER'S - - - :
6845 MORNINGSUN CT Street Address (P.0. Bax Number is Not Acceptable)
NEW PORt RICHEY, FL 34655
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant. or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE e — '
wam.wwwmu and title nfnpbuun, {NOTE; Agem regured when DATE
" P
] oo 9. Election Campaign Financing $5.00 Be
FILE NOWIMI s - -UU May
After M,,ﬂ,?m’—f:,- ;6.( Trust Fund Gontribution. O  AddedioFees
" —
10. P OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPVS B 1 potete TINE Dchenge [ Aedition
NAME SWIDERSK)I, PETER NAME
STREET ADDRESS | 6845 MORNINGSUN CT STREEF ADDRESS
CIiY-51-2P NEW PORT RICHEY, FL 34655 CITY-ST-2P
TILE T [ pelete THLE [ Change  [] Addition
NAME SWIDERSKI, PETER S NAME .
STREET ADDRESS | 6845 MORNINGSUN CT STREET ADDRESS
cm-st-2¢ | NEW PORT RICHEY, FL 34655 CITY-5t-2P
THLE ] pekste Ime [ ctenge  [J Addition
NAME NAME
STREET ADDRESS _ SHREET ADDRESS | _ ~ _ e
CmY-sT-2P - CITY-ST-2P
MLE O pelete TME Ochage [ Ascition
NAME NAME
STREET ADORESS STREET ADOVESS
CY-ST-2P CHIY-ST-2P
TITLE 0 pelete TME [CJCange 7 Addifion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIVY-51-2P CITy-ST-2IP
TILE [ Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2P CIFY-SI1-2P

12. | hereby certify that the inf
indicated on this report o/
of the corporation or th

upplemantal raport is trua and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
aiver or frustee empo
ont with an adgips s

[mation supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Forida Statutes. | further centify that the information

ered 19 execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Blogk 10 or Block 11 if
h all other like empowered. }}_ \

bl 1




