2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000052588
1. Entity Name o 2
AB#* & SEIN PAINTING, INC.
SECHE 1y 1oL
Principal Place of Businass Mailing Address O1vis 10N n? rf“f “Gmf—’,f AlE
7301 GULLOTTI PLACE 7301 GULLOTTI PLACE 0 “ATIONS
PORT ST. LUCIE, FL 34952 PORT ST, LUCIE, FL 34952 8 AUg 13 4
S oS e HE D A G R
Suits, Apt. #, elc. Suite, Apt. ¥, glc, 08072008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied Far
65-0831340 Mot Applicabla
Zp Couniry Zp Countey 5. Centificate of Status Desired O g:';m:jﬁm'
G. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Regl d Agent

Name

SCHNEIDER, MARY K

7301 GULLOTTI PLACE Street Addrass (P.O. Box Numbaer is Not Accaplable)

PORT 8T. LUCIE, FL 34952

City FL 1 Zip Code

8. Tha abowe namad anbly submils this stalement for the purposa of changing its registarad ofiice or registered agent, or both, in tha Stata of Flarida. | am lamiliar with, and agccapt
the obligaticns of regislered agent.

SIGNATURE
. tyDexd o prrdext Natha of regetored agent and 18o ¢ appicabis {NOTE F Agant rexcpcrexd whan DAIE
9. Elaction Campaign Financing $5.00 May Ba
Amended AR is $61.25 Trust Fund Contrigution. [0  Added 1oFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TLE (O chenge [T Addition
NAME SCHNEIDER, TIMOTHY A NANML
STREET ADDAESS | 7301 GULLOTTI PLACE STREET ADDRESS
IY-51- 0% PORT ST. LUCIE, FL 34952 oy-51-7P
me D . O velese e
NAME SCHNEIDER, MARY K HAME
STREET ADDRESS | 7301 GULLOTTI PLACE STRLET ADDRESS
CITY-5T- 2P PORT ST. LUCIE, FL 34952 CRY-S51-ZF
e P O Delete e
NAME COTE ScCorr NANE
s | > 20 fulloitd P STREET HORESS
OVS® PO RT ST L CgE Fl 34952 forsm
TLE [ Gelete me [Ochange (O Adition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-5T- 29
TINE [ Delete TIE O change ] Addition
HAME namt
STREET ADDRESS STREET ADDRESS
CITY-57-2P N CAY-57-2P
e [ beiete e OJcharge {7 Additian
NAME | HANE
STREET ADDRESS ' 8, I STREET ADDRESS
CiTY-SF-2P CITY-ST- 2P

12. | haraby cenify Wnat ing miormaton supplied with this tiing does not quality for tha exemplions tontained in Chaptar 1198, Ferida Stalutes. | iuriher certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustes empowerad 1o executa this report as required by Chapter 507, Forida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: -y oZ | U6 9,008 772 2/5 3095

SIGNATURE AMD TYPED O




