2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000084353 Sep 09, 2004 08:00 AM
' Secretary of State

1. Entity Nams
NAPIERACZ PAINTING INC.

Principal Place of Business 7Mai'ﬁng Address
10589 LAKE VIEWRD E 70599 LAKE VIEWRD E
JACKSONVILLE, FL 32225 U5 —. JACKSONVILLE, FL 32225 1S

-- AR MR ERE

07232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

59-3469177 Not Applicable

0O $8.75 addiional

5. Certificate of Status Deslred
Fee Required

6. Name and Address of Current Registered Agent

N0295 LAl VIEW RD £ - ’ DO NOT WRITE
JACKSONVILLE, FLL 32225 .. IN THIS SPACE

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

SIGNATURE _— —_ - . —_— — —_— e
Slgnature, typed or prinied nama of registerag agent and Hilg if appiicable {NOTE: Regislered Agent signaluse raquinad when rsinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campalgn Finencing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the

Due by September 8, 2004 Trust Fund Contribution, [T Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE D
NAME NAPIERACZ, DAVID J
STREET ABORESS | 10599 LAKE VIEW RD E as -"Hi gggg és 58@8 _
or-S2p | JACKSONVILLE, FL 32225 ‘ ; 2-010 150,00
TITLE D
NAME NAPIERACZ, MICHELLE L

STREET ADDRESS | 10599 LAKE VIEW RD &£
CITY-ST-7P JACKSONVILLE, FL 32225

TME
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
Cry-5T-0¢

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
cIry-s1-7P

12, [nereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. [ further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recaiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with a|l other like empowered.

L .

Daytime Prone #




