2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P5000022687 Apr 13, 2005 08:00 AM
- Enttyame Secretary of State
ELECTRO STATIC PAINTING & COATINGS, INC.
Brincipal Place of Business - " Maif ing Address )
1076 NW 13TH TERRACE 1075 MW 13714 TERRACE 1
STUART FL 34934 STUART FL 34994 ’
e T BB RO
Suir@, Apt. ¥, elc. ) . Sulite, Apt #, &lc, - 15t MOORE CR2E034 l10!04)
City & Stale o i City & State T 4. FEI Number 65-0582765 :;;pgzi io,'.
e Country Zp County 5. Certificale of Status Desired 0 E:; g;jq;?:;tlonal
6. Nams and Address of Current Hegistared Agent ] 7. Name and Address of New Registered Agent )
o Name T
?%LGESQ' ;r ?ﬁ‘%Mr%%SACE Sirest Address. {P.0. Box Number is Not Acceptable)
STUART FL 34994 ———— =
City | D FL l Zip Coda

8. Tne abave namad entily submits this statement for e puiposs of changing Mts registered office or regisierad agent, or bath, in the State of Florida. | am famifiar with, and acge:
the cbligations of reg'tstet’ age

- DATE
PPN S < -
FILE NOW.!!5 FEE‘;:'] 5;50.&60/7 - . 9. Election Campaign Financing $5.00 May £
After May 1, 2605 Fee Will He $550.00 Trust Fund Contibution. ] Added 1o Fees
Make Check Payable to F‘londa Doparnnem of State
10. , OFFrCERS AND DIRECTORS I K7 Il ~__ ADDIONS/CHANGES TO OFFICERS AND DIRECTCRS W 11
ITLE D [T Defete nns [ Change 32"
HAME GOLESKI, THOMAS J NAME
STREET AGORESS | 1076 NW 13TH TERRACE STREETADDRESS _ )Qg i1 35; 2303 :
arv-st-ar | STUART FL 34994 CitY-S1-2P 14 é -EERE-01T 150000
fine 7 T ST =" BT CJchange  [laser
HAME GOLESKI, THOMAS NAME
SIFFFY ADDRESS | 1076 NW 13TH TERRACE SIREF T ADDRESS
Cify-81.7ip STUART FL 34894 CITY-51-2p
e vP o O paiste s - [JChamge [ 1A-"
NAME GOLESKI, ROSLYN NAME
SIREET ADDAESS | 1076 NW 13TH TERRACE STREET ADDRESS
OTY-ST-2¢  |STUART FL 34994 Y511
nILe T ] Delele HiLE ' Clchnge [
NAME NAME
STRFET ADRRESS STREET ADDRESS
Y - ST.7F CIFY-S1.7P
WILE ) Clbaete B WF ’ Cichange T4
NAME _ HAME
STREEE ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-S1- 7
THLE T T Ooeete e T T O change T 1o
MAME NAME
STREET ADDRESS STREE ] ADDRESS
CITY-S1-2P CITY-ST- 7

12. | hereby Ceﬂiz that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes 1 further ertify that the infor .t
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under aath; that | am an officer or dirac

of the corporation or the receiver ar ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block {
changed, or on an aitachment with g agtdress, with ali other fike empowered,

Hte L YOI > sg20

OF SIGNING OFFICER OR DIRECTOR Date Davtme Phone ¥

SIGNATURE:

NATURE AND TYPED OR PRINT;




