FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

ng’NUME NT # P990000456 16 04-16-2007 90332 039 ***150.00
. Entity Name:
TONY'S PAINTING AND DECORATING, INC.
Principal Place of Business Mailing Address “D [
9030 BURNT STORE. RD 9030 BURNT STORE RD QQ“%&
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33350 US
R = IV OGRS AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appfied For

65-0930857 Not Applicable
Zip Country Zp Courtry 5. Certlficate of Status Desired O ?i';g‘zgﬁ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILCIK, ANTON
9030 BURNT STORE RD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
- City FL I Zip Code

8. The above named entity Sul_.‘%!'ﬁils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signature, lyped o printed narme ol registered agent and titke ¥ applicable. (NOTE" Registered Agert signalurg reguired when reinstating) DATE
FILE NdWI!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. o Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1MmE PD . 1 Delete TMLE “IcChange  _) Addilion
NAME BILCIK, ANTON ... NAME
STREET ADDRESS | 9030 BURNT STORE RD STREET ADDRESS
CITY-§7- 2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TILE VSTD . I pelete TITLE "1 Change  _] Addition
MAME BI.CIK, MARIA NAME
STREET ADDRESS | 9030 BURNT SHORE RD STREET ADORESS
Cy-s1-2IP PUNTA GORDA, FL 33950 CITY-S7-2IP
TME 1 Delete TME “I<Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-$T-21P
TITLE ) belete mE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 bDelete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cy-57-2IP

12. | hereby centify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repon or supplernental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Av o fGoLL | HARIA BILCIL OFFICER  Y-11-07 QY S0C 811§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phore #




