~

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FHLED

DOCUMENT # P95000051341 Apr 11,2008 08:00 AT
1. Exiity Nome Secretary of State
PAINTING UNLIMITED OF APOPKA, INC.
Principal Place of Business Mailing Acdress
209 THISTLE WOOD CIRCLE 209 THISTLE WOOD CIRCLE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
B O A
Suite, Apt. #, etc. Suite, Apt. #, eic 02242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3364£19 Not Applicable
Zip Country Zip Country 8. Cartilicate of Staws Desired | gz';imﬂma'
6. Name and Addreas of Current Roglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANSBACH, JEFFREY S
209 THISTLEWOOD CIR Straet Address (P.0. Box Number is Not Accepiable)
LONGWOOD, FL 32779
City FL | Zip Coce

8. The above named enlity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

T ) Bl I bt e P

SIGNATURE x
Sgnatura, ly?(/or #W 'of registared agent and tu if apDicae (NOTE: Regrsl 1 et giuired when remetaing} DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelety TITLE [J Chanpe [ Addition
NAME ANSBACH, JEFFREY S NAME
STREET ADDRESS | 209 THISTLEWOOD CIR SIREET ADDRESS
GITY-ST-ZIP LONGWOOQD, FL 32778 CIrY-§1-p
TRLE [ Detete WITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TNLE O pelele TILE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TMLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-31-2P CITY-5T-21P
TIME O elets tene Ol Change ] Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-57-21P
THE O petete TLE [Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | heraby certiig that the information supphed with this fiting does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ndicated on this report or supplemenial repor is rue and accurale and thal my signaluré shall have the same legal effeci as if made undear oath; that | am an officer or directer
of the corporation or the receiver or trustae empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pgdrass, with all other like empowered.
.ol

SIGNATURE:
R FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytme Phone ¥

)

174 v

b




