v

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2005 08:00 AM
DOCUMENT # P97000084353 R Secretary of State

1. Entity Name
NAPIERACZ PAINTING INC,

e

Principal Place of Business A - Mailing Address ]
10599 LAKE VIEW RD E 10599 LAKE VIEW RD £
IACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32225 US

.
]

IR TIRE MR

01192005 No Chg-P CR2E034 {10/03)

DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For

59-3469177 Nat Applicable

O $8.75 additona T

5. Cetificate of Status Dasired Fee Required

6. Name znd Address of Current Registered Agent
NAPIERACZ, DAVID J
10592 I:AKE VIEWRDE DO NOT WR'TE
JACKSONVILLE, FL 32225 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, Tn thé State of Florida. | am familiar with, and accent
the obhigations of registered agenrt. - - [ PR .

SIGNATURE

Signature. typae or printed rame of registerod age:;nl and (e il applicatle = (METE Regstered Agent signalure requiced when felnsladng) - DATE
FILE NOW!{! FEE 1S5 $150.00 ¢, Election Campalgn F.mancing %5.00 MayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, [ Added 10 Fees
10. OFFICERS AND DIRECTORS ’
IILE D h - 1 nnnn210ess
N NAPIERAGZ, DAVID J o ) ;‘_}2;;32;3%3@5%@" Lane {50, 1

STAEET ADDRESS | 10599 LAKE VIEW RD &
C1TY-ST-2F JACKSONVILLE, FL 32225 - -

NiTLE 3]

NASE NAPIERACZ, MICHELLE L
STAEETADDRESS | 10509 LAKE VIEW RD E
CITY.ST-2IF JACKSONVILLE, FL 32225

TTLE
NAME

o DO NOT WRITE
e S IN THIS SPACE

HAME
STREET ADDRESS
Ciry.Sr-2¢

TTLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TLE

NANE

STREET ADDRESS
CITy. 51-2IP

12. 1 hereby certify that the Information supplied with this filing doos not qualify for the exemption stated in Section 1 19.0753}(7). Florida Statutes. | further centify that the infGrmafion -
indicated on this repart or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as if made wunder oafh; that I am an officer ¢r directer
of the corporation or the recelver gr trustee empowered to exgcuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blotk 11 if
changed, or on an attachment with an address, with all other like empowered : . 0

SIGNATURE: 00 . ’5E ,Szgggéﬁ. I!§afgng "\_,; Michelle I. Napieracz l/31/05 (904) 646-4891
SIGNATURE AND TYPED OR PRINTED E OF SIGNING ER ORDIRECTOR C bad 7 Daytme Phane & " 7



