¥

2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P07000127548

1. Entity Nama
DIVERSIFIED PAINTING INC.

4

FILED
08SEP 26 AMID: 12

Principal Place of Business

5133 LINKWOOD AVE
TAMPA, FL 33625

Mailing Address

5133 LINK¥OOD AVE

us TAMPA, FL 33625
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2. Principal Place of Business - No P.0. Box # 3. Mailing Address

A

i

Suile, Apt. #, etc. Suile, Ant. #, etc.

09172008 Chg-P CR2E034 (12/06)
Cy & State City & State 4. FE! Numbar Applied For
Not App' cable
Zip Country Tip Counsry . . $8.75 Addionai
5. Certilicata of Slatus Dasired 0 Fen Ruguired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

MICHNIAK, ERIC J
5133 LINKWOOD AVE.
TAMPA, FL 33625

Street Address (P.0. Box Number 1s Not Accentapie)

City

FL l Zie Code

8. The abova named enlily suomits this statement for the purpose of changing its registered ofbice or registerad agent, or both, in the State of Florida. |

SIGNATURE _ 2

famitiar with, and accept

2 008

MM« prattad nara of reastamd aoent and the i applicable

{NCIE. Argietirad Agant sicnatura requad when renstatng)

722

Fon=

FILE NOW!! FEE 1S $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trug Fund Centribuion,

55.00 May Be
Added (o Fees

In sccordance with 5. 607.193(2)(b). F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TITLE P O oelete e o e E} Change, L) Additicn
My MICHNIAK, ERIC J - A1 SESISE 09
STREET ADDRESS | 5133 LINKWOOD AVE | sz sooess 09/ 75/ 18--01045--005  #=2150.00
CTY-§7-29 TAMPA, FL 33625 CiTY. 5T- 2%
TLE VP O teete | e [Cichange [ Additicn
HAME MICHNIAK, AMY L NAME
STREET ADDRESS | 5133 LINKWOOD AVE. H{ STREET ADDRESS
CTY- ST- 7P TAMPA, FL 33625 7Y ot 7w
IME [ trelete H e 1 change [ Addition
NAME [ nase
STREET ADDRESS  smmeer anbagss
Cmy-sf-ap . E oy 5T P
TITLE {3 neiete TLE lchange [ Addon
HANE NAME
STREET ADDRESS M STREET ADDRESS
oTY-St-7P CTY-ST- 29
L / O etz TLE [J change [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
ciry-sT-2p | oy stoap
TITLE [ oelete ML CIchange [ Additian
HAME HAME
STREET ADDRESS STREET ADUHESS
CITY-STe 28 | cry.st.zp

12. | horeby cani‘(;,'_(hal the informaticn supphed with this 1ling does nat quality tor the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the information

indicated on
of the corpr * ™.
changed.es-- »

““achment wi 2ddress, with all gther ke cmpowared

SIGNATURE:

+#aport of supplemental raport is true and zccurato and that my signature shall have tha same 'egal attect as it made uggler oath: that | am an oificer or diractor
the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that m/ name aprears in Block 10 or Block 11 if

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytme Phone #

2/ o8

/4=




