2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .00 AM
DOCUMENT # Ped000105220 Sepsﬂ%%f&% of State

1. Endlty Name -
BLUE RIBBON PAINTING, INC,

Principal Place of Business - ) ' Maﬁling Address
742 VOCELLE AVE. -, . 742 VQCELLE AVE.
2. Principal Place of Businass~ . 3. Mailing Aciress
Suite, Apt. #, efc _ I Suite, Apt. # alc. o o 2nd MOOR_E CR2E034 (5,(05)
City & State T City & State - ) 4. FEI Number Applied For
65-0888848 Not Applicabls
Zip Country Zip Country 5, Certificate of Status Desued 0 58'75 Additional

Fee Required

5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T j - o Mama j

EVANS, JOHN G ESQ.

151 5 U S- HWY 1 STE.201 Streat Addrass (P . Bax Numb-e"r is Mot Acceptab{e}

SEBASTIAN FL 32958

City F L Zip Code

8. Tha above namad entity subnits this statement for the purpose of changing |ts registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — e —— e ,
Sigratare lyeod of prnied name of registered agentend i Fapohcable™ - [NOTE Regosféted Bgent sighatrs required when ramstating) DATE
i A S = = -
FILE NOw!il FEE 18 $550.00 e 5607 193(2)(k), FS al!owa for the walvar ‘?f the *"?‘.’0 O.O 9. Eleciion Campaign Financing $5.00 May Be
DUE BY Sepiember 7, 2005 laie fee By checkr.ng this box, the carporation certifies it Trust Fund Contrbution [ Added to Foes

Make Check Payable to Florida Departmentof State | did net receive pricr notice. Fee ta file is $15000. [
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D o o O pelete i [} change [ Addfition
NAME SLAWSKI, RONALD J NAMF =T g .
SIREFTADDRESS | 742 VOCELLE AVE, SIELLANDRSE CEAOT AS-B0003-013 S50 O
fire. gt ap SEBASTIAN FL 32958 LIy ST 2P
L T o [ petate T [Tchange [ Addtion
hieds NAME
CARECT ADDRESS SHb= 1 ALDRESS
chy-sh-qe CITY-51- 4@
o T ’ o 3 eiele I Ol change [ Addition
KAML NAME
SIRELT ACDRLSS SHREe ] ADDRLSS
sl AR CTe-51 2w
Wil T ) O oelels T i [ change [ Addition
L% NAME
SIkEFT ADDRFSS SIRES ADDRFSS
CIY-S1-4F LIY-S1-
ke (3 osiete e [1change [T Addtion
NAME HANE
STRFET ADDRESS STREFT ADDRESS
e S1-7IF Ciy-81- 21
HILF a 3 Detele ik O change [ Addition
NAME HAKE
SIRFET ADDRESS STREET ADCRESS
CiTy-ST-2IF Cliv-5i- P

12, | hereby certil?_/l that the information supplied with this flllng does not qualify for the exemption stated in Section 119 07{3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental repor is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaben ar the receiver or truglee empowerad 1o execute (bys repert agghauired by Chapter 607, Florida Stalutes, and tha: my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dd;eis/.\i/alyzther Tike ¢ ered.
SIGNATURE: 2 R->0-C5 XX2 -SRAAS\T
LM AT IOE ARl TYBE M D DRI AT e G 11 bt M E LI E D iy T ey = -]




