2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # P98000094772 ecretary of State

1. Eniity Name 04-25-2005 90223 046 ***150.00
S & S PAINTING, INC.

Principal Place of Business Mailing Address Lo
2724 OXFORD ST ‘ 2724 OXFORD ST ' :
T T ”“‘l"’ III ’Ill’ 'Hu “m ||m ||m ||”| ’l”! I‘Iﬂ }II“ ‘ml ﬂl’ll“““l
2. Principal Place of Bysiness . 3. Mailing Address .
2T | arsrll Dy 2103 Havg ! Dy
Suite, Apl. #, etc. 0 Suite, Apt. #, etc. O 15t MOORE CR2E034 (10!04)
Ci City & Sta 4. FE| Number Applied For

bilande, &1

Ov 'Eo\ V\QLO . Ff 59-3542460 Not Applicable
1

Zip%a*%ow CGBW(A‘N; ra ?&8 O(d (81:1;2\(/\4 o 5. Certificate of Status Desired | gga-gg Lﬁ:’g‘;ﬁonm
6. Name and Address of@urrent Registered Agent d' 7. Name and Address of New Registered Agent
Name ¢ . -
PODLESNIK, SCOTT ' : Podlesnile - Spoak- - -
611 EAST AMELIA AVE, STE 4 Street Addresg(l;’,%B:g’iNumb is yptql\c'cip‘!ab!eb -
ORLANDO FL 32803 Ft"\ 3
City ' Zip =
O Aands FL | *S5500

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

SIGNATURE _ ?{ féﬁa\/ jz:a# f?ad/efwr/é Zé/g{/ﬂjl

~ Signature, typed of printed name of regrstered agent and bitle 1t apphcable. {NOTE. Registerad Agen! signatura required when reinstating}

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

At
QFFICERS AN

D DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HiLE _ID ! O Delste TITLE ) i» . ﬂ Change  {_] Addition
NAME PODLESNIK, SCOTT NAME Podlaswr L| 5 sot4- ’
STREET ADDRESS | 2Za4=@MRSRD-F sieeraooress | Ate¥ Mawg Al OF
CrY-ST-ZIP | QRESIEOEmM=g0803 o CHTY-S- 7P & vlcuad o, v 32500
WILE D gnem e [ change [ Addition
NAME BORSTAD, NAME
STREET ADDRESS | 27 STREET ADDRESS
ory-s1-2e" | ORLANDO FL 32803 CITY-ST-2IP
T1LE . . T Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS | === — - - STAEET ADDRESS - -~
CITY-ST- 2P CITY-ST- 2P
TITLE 3 Delete TITLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TIILE ‘ [J Delete T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
mLE O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatad on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all ojfier like empowered.

smumune:M \ Sett Bodlesale ‘f//&/of Y07 -313- 555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayime Phong #




