2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

DOCUMENT # P05000138124 Secretary of State
1. Enlity Name "
Y 02-17-2006 90078 032 ***150.00

BRUCE EISENBERGER PAINTING INC.
Principal Place of Business Mailing Address
3550 E VIADUCT LANE #B 3550 E VIADUCT LANE #B
HERNANDO FL 34442 HERNANDO FL 34442
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)

City & Siate City & State 4. FLl Number Applied For

54-%299/594 N Aomicatie
Zin Country Zip Couniry 5. Certificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELSS%NEBEIESJES&?ECNEE 4B Street Address (P.O. Box Number is Nol Acceptable)
HERNANDO FL 34442

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name.ol ragisiered agent and hitie | aopbcatile {NOTE: Registerart Agent signature reguired when redistatbing) DATE

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
O Delete TITLE O change [ Acdition
NAME EISENBEERGER, BRUCE NAME
STREET ADORESS [ 3550 E VIADUCT LANE #B STREET ADDRESS
CIrY-§7-21P HERNANDO FL 34442 CITY-57-2IP
TITLE VP 2 Delete TITLE [OcChange [ Addition
HAME CHIANTI, CECILY NAME
STREET ADDRESS | 9550 E VIADUCT LANE #B STREET ADDRESS
CHY-ST-2IP HERNANDO FL 34442 CITY-5T-2IP
L [ . [ Detete T _ ) N [ Change  [] Adatiion _
NAME CHIANTI, CECILY RAME
STREEF ADDRESS | 3550 E VIADUCT LANE 4B STREET ADBRESS
CITY-ST-21P HERNANDO FL 34442 CITY-ST- 2P
TIME T O petere TITE {7 Change [ Addition
NAME EISENBERGER, BRUCE HAME
STREET ADDRESS | 3550 E VIADUCT LANE #B STRFET ADDRESS
cITY-SI-21P HERNANDO FL 34442 CITY-5T- 2P
TFLE 7 pelete TITLE [ Change {1 Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
THLE 3 Colete TLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12. } hereby certily that the informalion supplied with this filing does not guality for the exemplions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 15 of Block 11
if changed. ar on an attachment with an address. with all other like empowerad

SIGNATURE: ' SIGNATURE AND TYPED OR PR D M F S1GI lNGOérqceECT 5’56‘16&3 W @é{ﬁ Og Gﬁ_ﬁ; 3:.;’.‘?3 25‘




