FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000059849 05-01-2006 90356 029 ***150.00

1. Entity Name

ANDREA SEITZ PAINTING INC

Principal Place of Business Mailing Address q 0 07 3 5 1 8

6665 ELECTRA AVENUE 6665 ELECTRA AVENUE

NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US )

F e s [T AT
Suite, Apt. #, etc. Suits, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FELNumber Applied For

-5 O ’.2 7 / ? ZQ_ I Not Applicable
Zip Country Zip Counlry 5. Conlficate of Satus Desired 0 gi.;iag:;tional .
-—— — -G.~-MName and-Address of Currant Registared Agent__ . - . . .. ..—_T. Nams and Address of New Registered Agent
Name
SEITZ, ANDREA C
6665 ELECTRA AVENUE Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

City FL lﬁ Code

8. The abowve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typad of pinted name of regisisted agent and lite it applicatie. INQTE: Ragistered Agent raquirad when rei DATE
- FILE NOW1! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P O pelete TIMLE [ change [ additien
NAME SEIMZ, ANDREAC NAME
STREET ADDRESS | 6665 ELECTRA AVENLIE STREET ADDRESS
CIry-§1-2IP NORTH PORT, FL 34287 CITY-ST-2IP
TILE 1 Deletre TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CIty-5T-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-5T-29 CITY-51- 2P
WILE O Delete ILE [ Change T Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY.ST- 2P CITY-ST-7IP
TMLE [ oelets e O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-21P
TILE [ pelete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IF

12, | hereby cerlify that the information supplied with this tiling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated or: Lhis report of supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of tha corporation or the raceiver of rustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmenpith an address. wilh all other like mpov:e/red‘
SIGNATURE: Lﬂ‘% C ol Oy /27 fog (7%) 425-r3ss

SIGNATURE ANL TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phong #




