2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000094717 * Feb 13, 2004 08:00 AM
1. Entty Name S
ecretary of State

CARDINAL PAINTING SERVICES, INC. y
Principal Place of Business Mailing Address
690 CO RD 485A 620 CO RD 485A
LAKE PANASQFFKEE FL 33538 .. LAKE PANASOFFKEE FL 33538

Suile, Apt #. elc Suiie, Apt #, efc. MOORE CR2E034 (1 1/03} 7

City & State . City & State 4. FEI Number Applied For

59-3543054 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desied O $8.75 additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g&%g@g—i—?%g’ﬂgsﬁ Street Address (P Q. Box Numbier is Not Acceptable)

P. O, BOX 1386
LAKE PANASOFFKEE FL 33548

City FL Zip Code

8. The above named entily submns this statement for the purpose of changing its reglstered othce or registered agent, or both, in the State of Florida, | amn familiar with, and accept
the cbhigations of registered agent. B

SIGNATURE - i B [
Signatuee, Typed or printad naine of reglstered agent and e « applicable {NOTE. Registered Agent signalue required when roinstating) DAYE
FILE NOW1!! FEE IS $15000 , . _,
. . . S 4. Electicn Campaign Financing N
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i} fgiggohl‘lgzsa ¢
Make Check Payabie to Florida Departiment of State
10, OFFICERS AND DIRECTORS  REE ADDITIONS { CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TEE PD 1 Detete e [ Change [ Addition
NAME MARAMAN, DENNIS A NAME i J}_‘g;_“;[;;};’_}{z:gggag . . B
STREET ADDRESS {690 CR 485 A STRELT ADDRESS g2 1 3/04-80033-018 150 _‘m‘_} -
oltY-st-2I LAKE PANASOFFKEE FL 33538 _ § Cav-sT-zp N
TnE sD [ Detete it [ Change [ Addition
NAME MOTZ, LOUIS A NAME
STREET ADBRESS [ 7506 ST. JOHNS ROAD STREET ADCRESS
CITY-ST-2IP LAND O LAKES FL 33549 CITY -ST-ZIP
TTLE T O pelete IFLE ) Change {3 Addition
NAME MARAMAN, TERRY L NAME
STREET ADBRESS [P.O, BOX 1408 STREET ADDRESS
CiTY-5T-21 LUTZ FL 33548-1409 Ciry-s1-2p
THLE O Delete TIMLE {1Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- §T-21P CiTY-§T- 2P
e [ Delete —f [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2IP CiTY-57-2IP
TLE [ Delete TITLE [ change 3 Addition
HAME HAME
STREEY ABDRESS STREET ADDRESS
CIrY-S1-21p CITY-ST-2P

12. | hercby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07%3}(&. Florida Statutes. { further certify that the information
indicated on this report or supplemgrtat report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g'tndstee empowered 10 execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w e jth all other like empowered.

SIGNATURE:

i { W/r. 7' L
E OF SIGNING OFFICER CR DIHECTOR Date Daytrme Phiane #




