FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

0700 2

P SENEJ}"ENT #P 008904 04-02-2008 90032 026 ***150.00
U-SAVE PAINTING, INC.
Principal Place of Business Mailing Address
255 CAPRI CIRCLE 255 CAPRI CIRCLE
#6 o _ #6 :
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706 ‘ —
PR R S G OGN

Suite, Apt. #, etc. Suite, Apl. #, atc. 03172008 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEI Number Applied For

A - DRSO Aot Applicatle
Zip Country Zip Country 5. Certiicate of Status Desired [ $8-7 S Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

STRATIS, WENDY
255 CAPR| CIRCLE Streal Address (P.O. Box Number is Not Accaptable)

6
TREASURE ISLAND, FL 33706

City FL ‘ Zip Code

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

SIGNATURE

C. . _. _Sgnaluretyped or preited name of registered agent and (7 ! apolicatie {NOTE. Renstered Agent sgnature requirted when reinstaung) . DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fae will be $550.00 Trust Fund Centribution. O  Addedio Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P, T O Delete TILE O cChange [ Addition
NAME DUBE, ANDREW J NAME
STREET ADDRESS | 255 CAPRI CIRCLE STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL 33706 CIrY-s1-2P
THLE VP O celere TTLE [ cChange [ Adeition
NAME STRATIS, WENDY NAME
STREET ADDRESS | 255 CAPRI CIRCLE STREET ADORESS
Criy-gi-aIp TRAESURE ISLAND, FL 33706 CITY-ST-71F
e J Deete TIRLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Ciry-ST-27
TINE O oeleie TLE [ change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CitY-51-2IP ) -
TITLE [ velete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-SI-21P CIIY-51-21P
TITLE O elete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CIY-57-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal efiect as if mada under cath; thal | am an officer ar directar
of the gorporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atlachment with an address. with all other like empowaered.

SIGNATURE: B> > \desisy Ssieenes AWk, A BDODEND

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date™ Daytimea Phone #




