FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P97000039280 04-05-2006 90142 028 ***150.00
1. Enlty Name
POBIAK PAINTING, INC.
Principat Place of Business Mailing Adaress ‘“I“. » "
932 DOGWOOD RD. 932 DOGWOOD RD. P
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
S IR R

Suie, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (11/05)

Gity & State City & Staie 4, FE! Number Applied For

65-0753201 Not Applicable
Zip Country Zip Counlry o ) $8.75 Additional
. 5. Cerlfficate of Status Desired Od Feo Flequirecli ona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- E—— - — e — - -~ - - ®Name. -~ -

POBIAK, ROBERT M -
932 DOGWOOD RD. Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGMATURE
Signatura, yped or prnied namse of registerad agent ang fig it applicable, (NQTE: Registared Agent signature required when reinstaimg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. N Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie D O pelete TITLE {Jchange  [J Addidion
NASAE POBIAK, ROBERT M NAME
SIRLET ADDRESS | 932 DOGWOOD ROAD STREET ADDRESS
ciy-81-21p NCRTH PALM BEACH, FL 33408 CITY- ST+ 2IP
mnee D [ Delete TITLE ¥ Change {1 Addition
NAME POBIRBJOSEPHE NAME T £
! o LAER .Yy
STHFET ADDRESS | 834 DOGWOOD RD. STREET ADDRESS ,0 Siae -
CITY-ST- 1P NORTH PALM BEACH, FL 33408 city-§1-21P
e D 1 Delete TITLE (] Change (] Addilien
NAME TEFRE-SHARLE——— NAME
T —
STREET A00RESS | 10148 IRON WOOD RD swerowess | 7 AT nw Caneces
CITy-Sr-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TTLE 7 peiete TEE [ change [ Addition
HNAME NAME
SIHLLT ADDRESS STREET ADDRESS
CHY-51-21P CITY-57-2IP
T, 3 Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5t- 21 CIPY-5T-20P
hisg O Deteie TILE - [J change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-Sy- AP Ciry-ST-2p

12. | herepy cerify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATUREN™ Ay, %/ S-2-g¢  $L-37/- 54 9

SIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




