2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # F’95000051 341

1. Entity Name

PAINTING UNLIM[TED OF APOPKA, INC.

Secretary of State

Mailing Address
209 THISTLE WOOD CIRCLE
LONGWOOD, FL 32779

Principal Place of Buslness _

208 THISTLE WOQD CIRCLE
LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

;i

DO

01192005 No Chg-P CR2E034 (10/03)
4. FEi Number I |Applied For
58-3364649 [ |Net Applicate

0 $8.75 Additionat

5, ificata of ired
Certificate of Status Dasire Fes Required

6. Nams and Address of Current Registered Agent

ANBBACH, JEFFREY S
209 THISTLEWOOD CIR
LONGWOQD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and a::capl

the obligations of ragistered agent.

: (A Kbk

SIGNATURE

x )/f ‘Y

$ignatues, typed or prinled nama of i‘éﬁlma‘,ﬂ# arkflitle 1 apphcale

{NGTE Registerad Agsnl signeture required when reinstaling}

DATE

9. Elegtion Campaign Financing

1 E .00
FILE NOwIH FEE IS $150.0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Addsad to Feas

OGP A _
p 12 ISR~ 0P 150,00

10, T OFFICERS AND DIREGT OAS

TIRE PSD
NAME ANSBACH, JEFFREY S -
STREETAODRESS | 209 THISTLEWOOD CIR

CITY-§T-2P LONGWOOD, FL 32779

TIRLE

NAME

STREET ADDRESS
Loy 577

TiLE

NAME

STREET ADDRESS
GITY-§1-2P

TILE

NAME

STREET ADDRESS
CITY-8T. 2P

TTLE

NAME

STREET ADDRESS
QY -5T-21P

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE

IN THIS SPACE

12. [ hereby carmK that the information supplied with this filin does nat qualny for the exemnption stated in Saction 119, 0753)(:) Florida Statutas, | furthar certify that the infarmation
is report or supplemental report is true and accurate and that my signature shall have the sama lagal e
of the corperation ar the racaiver or trustes ampowared to exacute this repert as requ:red by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

fect as if made under oath; that 1 am an officar or director

X ofrfos” xy0) bIF €LRE

SIGNATUR B NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylime Phone ¥

—77 -



