FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # P05000079808 04-07-2008 90059 008 ***150.00

1, Enlity Narne
KOLINSKI & SON PAINTING INC

Principal Place of Business Mailing Address
1129 SW 34TH ST, P.0.BOX 479
PALM CITY, L 34990 PORT SALERNO, FL 34392

50 ;rinci jl/:lz_a]c_g ;f/ Buy?‘s “No P.O. Box # @;mj{j;i:ss Tl PV ”"“"HN Illl”””"m Ilm Ilm ||m ul’l ’l’mlm Il““l”"“”"’

Suite, Apt, #, etc. Suite, Apt. #, ete.

5Yp0 SEJach Ae- Lot L8\ 5y pydack M- Lot Lf | HF 9P cReEsinEe

ity & Stat ty & Slate 4. FEI Number Applied For
0//' \.f&/é/ﬂ& 2 LL' ﬂO/’M /C’//ﬂ &, ’i 20-2963772 Not Applicable
5‘2{9&‘ COU”Z _r 32!;1/; g ; Count% S 5. Certificate of Status Desired | gaae';fqﬁ:j:;ﬁo"a'
6. Name and Address of Current Ragistered Agent 7. Name and Addr;ss of New Registered Agent T
Name

KOLINSKI, GARY - = - - )

1129 SW 34TH ST. treet Addrass (P.Q3._Box hlumper i Not Acceptable

PALM CITY, FL 34990 Oralin Tr L P,

5YopJdock Ave Lot L1 8
Vv o lernp FL | %5757

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

SIGNATURE
Signature, typed o printad name of /egistered apen! and Lite i applicable. (NOTE: Registered Ageni signature reguired when reinstatig) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaig.;n F.inancing a 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE AAChange [ Addition
NAME KOLINSKI, GARY NAME . —77
STREET ADDAESS | 1129 SW 34TH ST. STREET ADORESS CMK//{{ {Q @'/ L /'f
cv-st-ze | PALM CITY, FL 34990 CAY-5T-2P %/ 2l r0, > 499 Z-
e VP U Delete Tt COrereoin TY [ Change [ Addition
NAME KOLINSKI, JOSEPH NAME <%/ e & N n ':LL/? .
STREET ADORESS | 1128 SW 34TH ST. STREET ADDRESS (214 * ‘ :
cmv-st-z¢ | PALM CITY, FL 34990 CITY-ST-2P IJD/ 1 LE}-—/ PO, @ =) C/@ 2—
e O Delete TITLE ’ - T [Othange O Mg‘uibn
NAME NAME R
STREET ADORESS STREET ADDRESS e
CITY-ST-2P CITY-ST-2P A
TITLE [ Detate TilLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2P CITY-ST-2IP
e (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TILE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresggwith all other like empowered. ‘

SIGNATURE - daetaid - LIAK /A/ 4

ER OR DIREGTOR




