2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000144666

1. Entity Name

GREEN STAR PAINTING, INC.

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90388 015 ***150.00

Principal Place of Business

3000 CORONET LANE
JACKSONVILLE, FL 32207

Mailing Address

3000 CORONET LANE
JACKSONVILLE, FL 32207

2. Principal Place of Business 3. Mailing Acdress

L RO

Suite. Apt. #, elc. Suite, Apt. #, gtc.

042682005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additonal
5. Certificate of Status Desired [m} Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
* Name

" NADIMOMVIC T EATIF— - -
3000 CORONET LANE
JACKSONVILLE, FL 32207

v A

Streét'Address (P.O”Box Number is Not Acceptabie) - - =

City

FL | Zip Coge

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
ft

the obligations of registered agent.
1

SIGNATURE

Signatuce, typed of prnted neme of registered agont 2nd tide ¥ spplicable.

{NOTE; Registered Agent sonatxe receiresd wher reinstaing)

DATE

FILE NOWI"! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contibution.

9. Election Campaign Financing

35.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ velete FILE O change [ Agsition
NAME NADIMOVIC, LATIF NAME

STREET ADDRESS | 3000 CORONET LANE STHEET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32207 CrY-51-21P

TTLE [ pelete TLE [Ocrange 7 Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TITLE 3 Detete e O crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-2P CITY-ST-2IP

TNE 3 Deete TME [ Change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

FLE [ pefete T O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CAY-$T-2P

TIMLE O celete TMLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CAY-ST-21P

12. | hereby cem'fxlthat the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. t further certify that the information
this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as If made under oath; tha | am an pfficer or director

indicated on

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name rs in B 10 or Block 11 if
changed, or on an attachment with an address, wilh ali other like empowered.
T Veduoue) 34
SIGNATURE: 1-F ool e {// ;
AND TYPED OR FRINTED MAME OF RIGNING OFRCER OR DIRECTOR % Date Daytrhe x,-i.’ 9
y ]

AY



