FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UER) Sglg 02,2003 8:00 am

7 cretary of State

DOCUMENT #  P98000094717
1. Entity Name 09-02-2003 90190 031 ***550.00
CARDINAL PAINTING SERVICES, INC.
Principal Place of Business Mailing Address
690 CO RD 485A 690 GO RD 4854
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
I — N RN R

Suite, Apt. #, ete. Suite, Apt. #, ot ] CHECK HERE IF MAKING CHANGES

City & State - =7+ -7 == ir et = e - L City & State— v - —~ | 47 FEINIMbel sn AF A= 4 o ~| Applied For

59'3543054 Not Applicable
Zip Country_ Zip Country 5. Certificate of Status Desired O ?g.g?qag:ci'tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
' DENNIS A Straet Address (FO. Box Number is Not Acceptable)

690 COUNTY RD 485A

P. 0. BOX 1386

LAKE PANASOFFKEE FL 33548 City FL | #rGode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE : ES il —=
Signature, typed or printsd nama of registerad agent and tite if applicabla, (NGTE: Registerod Agent signatura required when reinstating) DATE
FILE NOW!!! FEE {S $550.00 . N A
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Sioclion Camioalon Fnancng - ffc;g‘{o"gae\;fe
Make Check Payable to Florida Department of State ‘ ‘
10, ~ QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ 1 Delete TITLE [ change [ Addition
NAME MARAMAN, DENNIS A NAME
streeranoress | GO0 CR 485 A - STREET ADDRESS
CITY-ST-2P LAKE PANASOFFKEE FL 33538 CITY-ST-2IP
TITLE SD O oelate TITLE O change [ Addition
NAME MOTZ, LOUIS A NAME
streer aopress | 7508 ST, JOHNS ROAD STREET ADDRESS .
CITY-ST-21P LAND O LAKES FL 33549 ‘ oSt [ T - - T B
TITLE TD [ Delete TITLE [ Change [ Addition
NAME MARAMAN, TERRY L AV :
streer AooRress | P.O. BOX 1409 - STREET ADDRESS
CITY-$T-2P LUTZ FL 33548-1409 CITY-ST-2P
TITLE O pelete foTme [} Change [ Addition
NAME ] ‘ NAME .
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE . . } 1 Delete T [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 7
me ‘ [ pelste TiLE - [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recepfer/or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachmg AN address, with all other like empowerad.

SIGNATURE:

Daytima F'hns #

1Y  GSEEEL0

CR2E034 (4/03)



