2007 FOR PROFIT CORPORATION *
ANNUAL REPORT (AR) FILED

DOCUMENT # P050001101356 Feb 23, 2007 08:00 Al
1. Ently Name | Secretary of State
ERIC MAAVICH PAINTING, INC.
Principal Place ol Busingss Mailing Address
502 GLENN AVE. 502 GLENN AVE. .
IR AA R
2. Prnncipal Place of Business - No P.O Box # 3. Mailing Addross
Suiic. Apl. #, elc, Suite, Apl. #, clc. 15t MOORE CR2E034 (10."06)
City & Slale Cily & Slate 4, FEI Number Applied For
20-3261069 Not Applicabla
Zip Country Zio Country 8. Ceriificale of Status Desired 0 g‘g‘;esqﬁ:":;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agen!
Name
REYNOLDS, A. B JR
BO1 W. LEELAND HEIGHTS BLVD Sueel Address (P.O. Box Numbor is Nol Accoplablc)
LEHIGH ACRES FL 33936
City FL Zip Code

8. Tho above named enitily submits this stalemonl for the purpese of changing ils registored olflice or registered agent, or both, in tho State of Florida, 1 am familiar with, and accept
tha obligaiions of registerad agent.

SIGNATURE

Signature, lyped o printed name of ragisiergd agent and [Hg 1 apehcable. {NOTE: Ragisiatod Agant s gnatura requred whan rainstating) DATE

“FILE NOW!!! FEE IS $150.00 -, .
After May 1, 2007 Fee WIil Be $550.00 ™
Make Check Payable to Florida Department of Stats.

9. Elaclion Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

INE PD J Delele IE I change [ Acdilion
d MAAVICH, ERIC NAwE LRnNONE94R5e

SIREET ADDRESS | 502 GLENN AVE. STRIET ADDRESS 03/02/07-30052-019 {53,018
CITY-S1-71P LEHIGH ACRES FL 33972 oIy -SI-71P - T - N

e 5T 1 Delete e [ change [ Addition
NAME. MAAVICH, GINA A NAME

STREET ADCRiss | 502 GLENN AVE SIAEET ADMRESS

CNY-SI-2IP LEHIGH ACRES FL 33972 cIry-s1-2IP

HILL 3 pelete TIE [ change [ Aadilion
NN, NAME

STREET ADDRESS ’ SIRFET ADDRESS

CIY-ST-7P . e e o - q orreceae - - - - - L

THLE ] Deiete TITLE Clchange [ Addrion
NAME NAME

STREET ADDRI 56 STREE] ADDRESS

CITY-S1-2P CITY-S1- 2P

1}104 O belete L O change  [J Adestion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-§1-21P CITy-SI- 71

MTLE [ Detete e CJchange [ Addidon
NAML NAML

STRFET ADIRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST- 2P

12. ! hereby cortify that tho information supplicd with this lling does not qualify for tho oxemplicns containad in Saction 119, Florida Statutes. | furthor cortify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of Iha corporalion or the recaivor or trustoe empowored 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 atlachment with an addrgss, with all other Lke empowerod
SIGNATURE: adstc Zﬁnr(/ o7 z'acro/é?sz— 3295
ale aynma Phona ¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




