2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000014279

1. Eniity Name

EMERALD PAINTING, INC.

Principal Place of Business

340 EAST HIGHLAND ST -
ALTAMONTE SPRINGS FL-32701

Mailing Address

340 EAST HIGHLAND ST
ALTAMOCNTE SPRINGS FL 32701

2. Principal Place of Business « No P.O. Box #

3. Mailing Address

FILED
Aug 11,2008 08:00 AM
Secretary of State

IR AL

ALl FLORIDA FIRM, INC
465 S. VOLUSIA AVE.
SUITEC

ORANGE CITY FL 32763

Suite, Apl. #. elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE| Number Appled For
59-3296217 Not Applicabie
¥d Zi it
P Country 7 Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

, The above namecl enm ubmits thy statem
the obh agent,

SIGNATU

e purpose of changing 115 registe:eq office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

e

7N
et e
Signalure. typedd o ned nane of rag sterad agMnfe it apphcabla.

g

(NOTE Ragustéerad Agent signaturs ragquiradd wien rainstaing) DATE

5.607.193{2)}b), F.5., allows tor the waver of the $400.00
iate fee. By checking this box, the corporation certfiies it

$5.00 may 8¢

9. Election Campaign Financing

#Make Cheg}k Paynble to Florida Depaﬂment of State'? | ait not recewve pror notice. Fee 1o file is $150.00. a Trust Fund Contipution. [1 - Added to Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PRES O Delete TLE [ Change [ Addition
NAME DOLAN, EDWARD J NAME
STREET ADDRESS 340 E. HIGHLAND ST STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS FL 32701 ciry-571-2P
TiLe VICE [ Delete TIILE [JCnange  [] Addition
NAME KRAUSKAS, RICHARD MAME i II'IDUII’!L QL7532 ~
STREET ADDRESS [ 106 NICOLE STREET ADDRESS 08/11705-50 hDd“f 117 S50, 0
CTY-57-2F | LONGWOOD FL 32750 CHTY-ST- 2P
n1LE - ) . O oelete TILE [ change [ Addition
HAME B - HAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TME (] Deiete TLE 1 Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GIrY-§1-71P
TILE (7 Delete TME [ crange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-5T- 2P
TLE O pelete TMLE £ crange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2%

of the corporation or the régeiver or trustee emp,
changed. or on an at

'SIGNATURE:

12. ! nareby certty that the information supplisd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas | further cerlity that the information
indicated on this report o supplemental reporl 1s frug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an otficer or director

d to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Slock 11 if

th alt other like empowered,

ith dre
- QQ§ hl%
,fl N\ t'f-(L»Mrc( Oaleaa O-3-© o
SIGNATURE AND TYPED OH PRI D NAME OF SIGNING OFFICEFR OR DIRECTOR Dot nnul e F'\mp »




