~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT # P05000110135

1. Entity Name
ERIC MAAVICH PAINTING, INC.

02-01-2008 90023 048 ***150.00

Principal Place of Business

502 GLENN AVE.
LEHIGH ACRES, FL 33972

Mailing Address

502 GLENN AVE.
LEHIGH ACRES, FL 33972

10015877

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[T

Suite, Apt. #, sle. . Suite, Apt. #, slc.

01152008 Chg-P CR2EQ34 (12/06)

Cily & Stale Y Cily & Stale

oy s

4. FE) Number Applied For
20-3261069 Not Applicable

2ip Country” = - Zip Country

el . $8.75 Additional
8. Certilicate of Status Desired (] Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

REYNOLDS, A. B JR

me
ER - MAAViICH

801 W. LEELAND HEIGHTS BLVD

Street Address (P.O. Box Number is Not Accentable)

LN v

LEHIGH ACRES, FL 33936

Ci \
Y Lettgar Aeass  Eol

FL | ™59 92

8. The above named enmy submits 1his statement for the purpose of changing its registered office or registered agant. or both, in ' the Slate of Florida. | Iarmhar wnh, and accept

(NCTE: Registered Apent signature required when reinstabng)

FILE NOW!!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 may Be
Added to Fees

10 ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N i1

nILE PD y [ Delete TITLE Cichange [ Addition
NAME MAAVICH, ERIC "~ NAME

STREET ADDRESS | 502 GLENN AVE, - STREET ADDRESS

Ciry-Si-ae LEHIGH ACRES, FL 33972 CITY-S1-2IP

TITLE ST OJ Delete TITLE [ Change [ Addition
NAME MAAVICH, GINA A NAME

STREET ADDRESS | 502 GLENN AVE STREET ADDRESS

CIry-S1-2P LEHIGH ACRES, FL 33972 CiTy-S7- 21

TILE T Delete TITLE [ change  [J Addilion
NAME NAME

SIREETADDRESS | . . . . STREET ADDRESS

SiTv-S1-4P ) CIFY-SI-gP

TLE (O Delete TTE [lchange [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TIME O Detete TITLE [ Change  (J Addition
NAME NAME

STREET AODRESS ' STREET ADDRESS

CIry-§1-2P CIfy-51-2P

TILE 7 Delete TNLE [0 Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CIrY-Si-2IP CITY-$1-2P

12. | hereby certly thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sflect as il made under oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addzass with all other likgf empowered.
SIGNATURE: 7, //Olu /?7 £ vic Mnn_\n(_\‘\

- f zg/ g /239-94-3250

SGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phane &




