FILED
Mar 14, 2008 8:00 am
Secretary of State

(03-14-2008 90043 025 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000094772

1. Entily Name

S & S PAINTING, INC.

a

Prircipal Place of Business

2107 HARGILL DR
ORLANDO FL 32806

Mailing Address

2107 HARGILL DR
ORLANDO FL 32806

2 Princinal Plac lBuamase - MNo PO Box #

3. Mailing Addrass

Suitg, Apt, #, efc,

Suite, Apt. #, eic.

1st MOORE

TR

CR2E034 (10/07)

City & State City & Stele 4, FEI Number Appiied For
59-3542460 Not Apglicable
Z U ] Co, iti
* Cournry op weuniny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PODLESNIK, SCOTT Srreet Address (P.O. Box Number is Nol Acceptab
2107 HARGILL DR ree ress {(P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Cade

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

2

SIGNATURE

ONOTE Pagu«ac Agent enilss 2Quirkt whan o DATE

$5.b0 May Be

8. Election Campalun Fingncing

Trust Fund Contribution.  [[J Addedto Fees
o0 1 P I  a F
ORFICERS AND DIRERTORS 1. ADDITIGNS /CHANGES TG OFFICERS AND DIREGTORS 114 11
TLE -lp- I Deete e 0 ﬂ Change [} Addition
NaME PODLESNIK, SCOTT NAME Podtasmile |, Seatt
STREET ADDRESS | 2107 HARGILL DR e sooRess | gy clem Do
OTY-s-ZF  |ORLANDO FL 32806 ity -5T-2IP ov) ande, Fl. 22§03
e T Doiele e ' {JChange [ Addition
NAME HAME
STREET ADDRESS STREET AGRESS
CITY-S1-2IP CITY-ST-2iP
Tk 1 Deete TILE [ Change (] Addition
~HAME - - — — —f e - cs T — - T T
STREET ADDRESS SIREET ADIRESS
CITY-S7- 2 £y 7.2
TITLE 7 pelete TIILE [ Change [ Acdition
NAME HaHE
'STREET ADCRESS SHIEET ABIRESS
QY-ST-2P CITY-5T- 2P
TTE [J pelite TALE G Change [ Addition
HAME HEME
STREET ADDRESS SIREET ADDRESS
QT -Si-21 EITY- ST-2F
TLE 1 Deigle TILE [ Change [ Adaitian
HAME HERE
STREET ADDRESS STREET ADDRESS
Gy -sT-2IP Oy 87- 2P

12. | hereby ceriify that the information supplied with this filing does net qual fy for the exemptions contained in Section 118, Flerida Statutes. | further certify that ihe information
indicated on this report or supplermnental repont is true and “accurale ang thal my signature shall have the same legal eftacy as if made under o2th; tha: | am an officer or director
5t the corperation or the raceiver or trustee empowerad to eyecule lh|s report s required by Chaprer 807, Fiorida Statutes: and that my name appears in Block 13 or Block 11

IT changed, or 0n an attachment with an address, with ail ofier like empowered.
. | :
SIGNATURE: i/f// fet//efq/,é‘ 3/ 5/ 2 414?.- 3/;- 2925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




