FILED

7 4/
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

04-24-2006 90408 024 ***150.00

DOCUMENT # P05000059871

1. Enlity Name

CARL SEITZ PAINTING INC

Principal Place of Businss Mailing Addrass 8 B l] 1 B G 20

4820 VICTORIA AVENUE 4820 VICTORIA AVENUE

SARASOTA, FL 34233 SARASOTA FL 34233 US
N S —1 IR GESR A T
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 {11/05)
City & State City & Sata 4. FEl Number - Applied For
v "-2 7/?5 (f'?. PNt Applicatile
Z® Country e Couniry 5. Cortticaln of Status Desied  [J 32 ;i:m‘*““"
6. Namp and Address of Current Registered Agent 7. Nams and Address of Now Ragisterad Agent
—_—— e - - - Nune - - ————— —— n— = ae-
SEITZ, CARLH L
4820 VICTORIA AVENUE by Stresl Address (P.O. Box Number is Not Acceplabla)
SARASOTA, FL 34233 -
- City FL ] Zip Code

8. Tha apove namea antity submits this 6tatament lor tha purposs of changing its rag d oftice or ragl d agent, o both, in the Siate of Flosioa. | am tamiliar with, and accept
the obligatians of registerad agent,

SIGNATURE
Sgratore, ypad o proked ama of regiswersd agent and Wie i applicazie. {NOTE: Ragisin 0 AGwT bQnatue s reguesd whun isnatalng] BAIE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O AssedtoFees
10. OFFICERS AND DIRECTCAS 1. ADDITIONSJCHANGES TO DFFICERS AND DIRECTORS IN 11
TRE P . [T Do TFE Dicrange [ Addition
MAME SEITZ, CARLH NAME
SIREET ADORESS | 4820 VICTORIA AVENUE STREET ADDRESS
cov-$r-2p SARASQTA, FL 34233 . CirT.Sh 2P
e % O pets e Ctrarge [ Acdition
NAKE HAME
STREEN ADOAESS STREET ADDAESS
clIY-51-29 srr-s1-20
nne 3 petere TNLE [ change (3 Aadition
NAME NAME
STRCLLT ADDRESS STREET ADOPESS
Y-St P oIY-SI- 4
- ILE 7 peiets [T [Jchenge ] Aadition
NAME HAME
STREET ADGRESS r STREET ADDRESS
Y-St 2P ) ciry-S1-1P
THLE O eten TME [ change [ Aadition
HAME MAME
SIREET ADOAESS SIRELT ADOESS
ciy.S1.z¢ Y. S1.7P
e [ Detate e O change [ Acaition
NAME NAME
STREEN ADDRESS STREET ADDRESS
Y-St Y-S 2P

12. | heraby certity thal the infarmation suppiied with this filing ooes not quality for Iha examptions containad in Chapter 119, Forida Statwtes. 1 turther certify that tha information
indicated on INIs report or supplemantal report is rue and accurate end thal my signature shalt have the sama legal atfact as f made under oath; thal | am an officer or director
of tha corporatian or the recaiver of lrustes empewered Lo exacute this repor as sequired by Chapler 607, Florida Siatutlas; and thal my name appoars in Block 10 or Block 11 if

changed, of N an attachment with ap address, with all other ke empowe:ad.
fresialen?0319)(941) 780 3783

SIGNATURE:
OFFICEN Ok DipTOR Onie 4 Duytime Pong §

SITNATURE AND TYFED OR PRINFEC NAME OF BIOI

May 16, 2006 8:00 am



