FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000045616 04-12-2006 90073 017 ***150.00

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

Principal Place of Business Mailing Address - %q
424 SCARLET SAGE 424 SCARLET SAGE ““ &S%
PUNTA GORDA, FL 33955 LS PUNTA GORDA, FL 33955 US Q .
T N TR AR AR VRD AR

G20 unmt Stre R\ | FoamoBurnt StreRd

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)

ity & State ity & State 4. FEI Number Applied For

’éw\’c&@)ofdox_ - wrnCvrdo, EC 65-0930857 No: Appiicabie

Zé—i_p@ Country ZIDB ?DCIS’D Courtry 5. Certificate of Status Desired | gg}gg‘ Sg:;tional

€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BILCIK, ANTON
424 SCARLET SAGE Street Address {P.O. Box Number is Not Acceptabie)

PUNTA GORDA, FL 33955

A2 Puror Nore Bd
“Rurio Gocda, FL | %5%95<D

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

the abbgations of registeigg agegt. Z
sianaTuRE € /Mﬁ ﬂ'/‘f ANTON Breeik 3*39’06

Signature, typad or printed name of regisierea agenl ang title it applicable. (WNOTE: Regstered Agent sigraiure raquired whan reinstating) .
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ) Deiete TITLE J3-Shange ] Addition
NAME BILCIK, ANTON NAME
STREET ADDRESS | 424 SCARLET SAGE stheer aomress | OLPD R Shoee. Bel
orv-s-2P | PUNTA GORDA, FL 33955 s Punde Civda BLAZTSD
TMLE i ﬁ\nqu;e TIME T Change ] Addition
RAME BILCIK, MICHAEL NAME
STREET ADDRESS | 424 SCARLET SAGE STREET ADDRESS
chy-ST-2IP PUNTA GORDA, FL 33955 CITY-ST-2P
TLE STD 7 Delete THLE Vo mnange ] Addilion
NAME BILCIK, MARIA NAME o e Mo e,
STREET ADDRESS | 424 SCARLET SAGE STREETADDRESS | AR "By Ser e Re\|
Chy-s1-ap PUNTA GORDA, FL 33955 CIYY-ST-2F ’?ur\;\f@-dﬁ_ L 32550
TITLE ] Delete TITLE Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 velete TITLE “IcCrange ] Addition
NAME NAME
STREET ADORESS STREET ADURESS
Cry-s1-21P CITY-ST-7P
TiTLE 1 Delete TiILE TIchange ) Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-S7-2IP CITY-$T-2IP

12. 1 hereby certify that the information supplied with this flling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart ¢ supplemental report 16 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~oe_ /b Loy, HOZ1A BlLeiK 3;‘39-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Dayiime Phora &




