FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000159837 08-03-2005 90060 014 ***1 50,00

1. Entity Name

ARDI PAINTING, INC.

Principal Place of Business Mailing Address R

4679 MILL STATION PL 4579 MILL STATION PL 5005953 ¥

JACKSONMILLE, FL 32257 JACKSONVILLE, FL 32257

T T N E AR
Suite, Apt. 4, elc. Suite, Apt. #, elc. 05132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nu J Applied For

ag-%QQSML Not Applicable
Zp Couniry 4p Counury 5. Corlificare of Staius Desiree [ ?g-g?qgf:é“""a'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

ZADRIMA, RROK

4679 MILL STATION PL Sireet Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32257

I -

a

5

Cily FL | Zip Code

L
8. The abové’naqléyhmw submits 1his stalamant for the purposa of ehanging its regisierea office or registarad agent, or both, in the State of Florida. § am familiar with, and accept
‘he obligations-offegisteres agenl.

." 4 i«
- SIGNATURE i o™
Signatute, t:,pud o printad name of registured sgent sad tide f upabcable (NOTE. Regrstersd Agent mgnaturs soouired when renstalngy DATE
‘.J‘_'__.'
FILE NOW!I!" FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 807.193(2)(b), F.5., the
Due 5,, sthombe' 7, 2005 Trust Fund Contribution. O Addad to Fees corporation did not receive the prior notice.
10. i OFFICERS AND BIRECTORS 11. AQDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE o] ¥ [ pelete TMLE [Jchange ] Addition
¥ .,
NAME ZADRIMA, RROK MAME
STREET ADERESS | 4679 MILL STATION PL STREET ADLRESS
ciy-51-2p JACKSONVILLE, FL 32257 Cly-se-ae
miE D. - [ Delete me O Crange [ Addtion
NAME ZADRIMA, ARDIAN NAME
STREET ADDAESS | 4679 MILL STATION PL STREET ADCRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CIry-§1-21P
TME [ Delote TME [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGIAESS
CiTY-S7-2P CITY-8T-2IP
ME 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21P £Iy-5T-21P
TALE T pelete TMLE 3 Change [ Addition
NAME NAME
STREET ARDRESS SIREET ADDHESS
CATY-ST-21P CITY-$T-71P
THE 7 Defete e [3change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-7p CATY -ST-21P

12. | hersby certily thal tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same leqal effect as if made under oath; that | am an cfficer or director
of the corparation or the raceiver or trustes empoweregd to sxecute thisreport as tequirsd by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atlackgent with an agidress, with Al other likh empowered.
SIGNATURE: m@\“ﬁ@%\ Peeeﬂbrmd‘aa bfd-05 Goif L7+

YoaHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytie Phone ¢ gé;, 9 2




