2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 23, 2005 08:00 AM

DOCUMENT # P98000094717

1. Entity Name
CARDINAL PAINTING SERVICES, INC.

Secretary of State

Principal Piace of Busingss

690 CO RD 485A
LAKE PANASOFFKEE, FL 33538

Mailing Addrass

690 CO RD 4857
LAKE PANASOFFKEE, FL 33538

TR R

01242005  No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
53-3543054 Net Applicabla

] $8.75 accitional

5. Cortificate of Status Desirad Fee Required

MARAMAN, DENNIS A

690 COUNTY RD 485A )

P, 0. BOX 1386 T T -
LAKE PANASOFFKEE, FL 33548

‘DO NOT WRITE
IN THIS SPACE

8. The above named entily subrits this statement for the purpose of changlrig its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

lhe obligations of ragistared agemnt.

SIGNATURE -

Sigratura, typed ar privied nama of registarad agen and ite if anplicache

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00

Trust Furid Contribution.

{FIGTE: Registered Ajjani sigrature faquired when relngtating DATE
$5.00 May Be
Added {o Feas

After May 1, 2005 Fae will be $550.00

10, —_ OFFICERS AND DIRECTORS T

Tm.i PD s - T fb— . = ——

HAME MARAMAN, DENNIS A T PR F
STREEY ACDFESS | 690 CR 485.A . A e B T-004 0,00
CIY.ST-2P LAKE PANASOFFKEE, FL. 33538

TLE sD o ST — —_— —

NAME MOTZ, LOUIS A

STREET ADORESS | 7508 ST. JOHNS ROAD .

CTY-ST. 29 LAND O | AKES, FL 33549

Wi D T ) B - o -

HAME MARAMAN, TERRY L

STREET ADDRESS | F.O. BOX 1408 . .

GITY-8T. 2P LUTZ, FL 335481409 o — DO NOT WRITE
TIE ) T T = 1K -y

e IN THIS SPACE
$TREET ADDRESS

CITY-5T-2P

e o . T

NAME

STREEY ADDRESS

CITy-5T-2P

— — - e e i

NAME

STREET ADDRESS

CITY-ST 7P

12. | hereby cortify
indicated on this repo

¢ supplemantal

that t_h%formati,on sumlal,i_e_d with ihis filing does not quallfy for the exefnption stated in Section 1 19.075310). Florida Slalutes. | further certify that the Informarian
] regtrt is tnie and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar

TYPED CR PRINTED NAME OF SIGNING OFFICER OR QIRECTON

Date Daytime Phone #

of the corporation or tha receiver of trusipé emppwered to executs this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atfachment wiih a Z'szyﬁ{h er like empowerad,
SIGNATURE:LZ ¢ (e, L-A2-08 _ 353-548-3979
IGNA



