2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 16, 2008 08:00 Al

DOCUMENT # P98000094717

1. Entity Narme
CARDINAL PAINTING SERVICES, INC.

Principat Plage of Business -- -~= Mailing Address ... . . .. - -

690 CO RD 485A 690 CO RD 485A
LAKE PANASOFFKEE, FL 33538 .LAKE PANASOFFKEE, FL 33538

A R

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oy A

59-3543054 Not Applicabla

O $8.75 addiional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registored Agent

MARAMAN, DENNIS A DO NOT WRITE

680 COUNTY RD 485A

P. 0. BOX 1286
LAKE PANASOFFKEE, FL 33548 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its reg:stered office or registered agent, or both, In the State of Florida. | am farnmar with, and accept
the obfligations of reglslered agent. ) _ -

-SIGNATUHE
- Signaturs, typad or prined name of regisiensd gent and e § AppRcAbs. {NOTE: Rogisterrl Agont sgnaturs requirod whon reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo LA0BANTE5ECS j
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees 11/ 18 J0a-=00ae- D..{ 15| 1, E]D
10. OFFICERS AND DIRECTORS ]
TITLE Fo
NAME MARAMAN, DENNIS A

STREET ADDRESS | 690 CR 485 A
CITY-51- 21 LAKE PANASOFFKEE, FL 33538

TM.E TD

NAME MARAMAN, TERRY L
STREET ADDRESS | P.Q. BOX 1409
CITY-ST-2IP LUTZ, FL 335481409

TINLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITE
NAME
STREET ADDRESS
CTY-ST-2 S : L

- STREET ANDRESS . ] . - 0 I

TITLE B R
NAME C e -

CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the Information
indicated on this report or, supplementsl report Is true and accurate and that my gigneture shall have the same legal elfect as If made under oath; that | am an officer or director

- 1 of the corporation or the receiver or trydles empowerad o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ;

SIGNATURE:

g other like empowered.

Ql-149-0% 353-568-3729

WEOF BRENING OFFICER OR DIRECTOR Dals Daylima Phone &




