2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

'DOCUMENT # P94000023115

1. Entity Name

SAXONIS CUSTOM PAINTING, INC.

Secretary of State

(03-02-2005 90080 013 ***150.00

Principal Place of Business

447 LAKE HOWELL RD- -
MAITLAND FL. 32751-
us ' us

Mailing Address

447 LAKE HOWELL RD
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

i

Suite, Apl. #, stc.

Suite, Apt. #, eic.

SAXONIS GREGG J.

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3229348 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Reglslerad Agent 7. Name and Address of New Heglsterod Agem
- o Name o - :

Street Address (P.Q. Box Number is Not Acceptable)

ollawdo FL

“Esz6

8. The above named entity submits this statement f
the obligations of registered a

SIGNATURE X

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R-/705

(NOTE Regrstered Agent signalue tequited when rawstaling)

DATE

S-gnaium typad or phnted name d/{?&nd agent and Ltle 1 apphcabla

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contributien. [ Addad to Fees
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

(1 Delete TITLE [Jchanga [ Addition
NAME SAXONIS, GREGG J NAME
STREET ADDRESS | 447 LAKE HOWELL RD STAEET ADDRESS
CITY-S3-2IP MAITLAND FL 32751 CITY-S1- 2P
TITLE ] Delete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-7IP CITY-ST-ZIP
TLE e e - - - 3 pelote—-  —f-ILE - - — - e [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
THLE [ elete 11V [(Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TINE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CIFY-5T-ZP

indicated on this report or supplemental report is true an

changed, or on an attachment with gz

SIGNATURE: M

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of Tusleg empowerad 10 exﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowera

2(08  UPE3Y0D3/

amﬂﬁm: mn}vf}én PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytme Phone 4




