2004 FOR PROFIT CORPORATION Jan 16 %ﬁ‘f]{)’s.oo AM
R ) X ] ! L] .

- TANNUAL REPORT an 16, 2004 08
DOCUMENT # P990000456716 Secretary of State

1. Entity Name
TONY'S PAINTING AND DECORATING, INC.

Principal Place of Business ) daifing Address
7005 NORTH PLUM TREE 7005 NORTH PLUM TREE
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33855

T

01082004 No Chg-P CR2EQ34 (1/03)
; 4, FEl Nurmber = Applied For
§5-0830857 Net Applicable
S : e - . i : $B.75 additionat
. o N ) : i ) i 3. Certficate of Status Desired (] Fes Required
§. Name and Address of Current Regi d Agent gy WA o N Lk

DO NOT WRITE.

7T INTHIS SPACE

B CIK, ANTON
7005 NORTH PLUM TREE
PUNTA GORDA, FL 33855

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or bth. xhtate of Flodlda. t am femifiar w, accept
the obligations of registerad agent.

SIGNATURE . e - L » o
Signatue, tyed or oristed rame of segisteras agant and e If apphicable. (MQTE. Registered Agent sighature sequired when remmmg}_ T ., - D&IE _
FILE NOWH! FEE IS $150.00 8. Election Carpaign Financing $5.00 may 3¢
After May 1, 2004 Fee will be $550.00 Trust Fune Contribution, a Adgded 10 Fees
15, T OFTIGERS AND DIRECTORS ] o . T
TRE P ] ::‘.-.."-'. - T e _ p
NAME BHLCIK, ANTON R -
SIREET ADGRESS | 7005 NORTH PLUM TREE _ LT .
o527 | PUNTA GORDA, FL 33855 L. : =008
THE v . GEA1nATT- 20024013 150,00
HAE BILCHK, MICHAEL ) L R ) i )

SWEETAGERESS | 7005 NORTH PLUM TREE
oTV-S-2¢ | PUNTA GORDA, FL 33955

. Ml -

e A .-;w;:ﬁz.oms..—w:,m;{w:_:;czi
aLE STD . e A . . )
M BILCIK, MARIA T e

STREETADDRESS | 7005 NORTH PLUM TREE _NDO NOT»WR:[j_:é HA ?

alty-51-21P PUNTA GORDA, FL 33955

NAME
STREET ADDRESE
CiTy-51-3P

= | TINTHIS SPACE

HILE

NAME

SYREET AQDRESS
CEFY-$T-2P

THLE
NANE
STREET ADURESS
CITY-51-2p - )

e

12. | hareby cenify that the infarmation supplied with this fling does not qualify for the exemption stated in Section ?19.0?%3)(3}, Forida Statules. | iwther ceriify that the informaticn
indicatad on this report or supplemental repor is Tue and accurate and that my signaturs shall have the sarne fegaf effecs as # made under cath; that | am an oificar or director
of the cerporation or the receiver or busiae ampoweared to execute this repont as required by Chapter BD7, Florida Statutas; and that my s appears in Block 10 or Block $1 if
changsd, or on an aitachment with an address. with alt other ke empowered,

SIGNATURE: Aol AAle Mimin Blege  [-14-0Y I so¢ &hg

SIGHATUAE AND TYPED OR PRINTED NAMEZ OF SIGNING OFFICER DR DIRECYOR Daaytiena Bnane #




