2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18, 2005 8:00 am
DOCUMENT # P99000094156 g Secretary of State

1. Enmy Name _ K KoKk
JOSEPH A. TOBIASZ-PAINTING, INC. 07-18-2005 90043 008 ***130.00

Principal Place of Business Mailing Address
1504 NE JENSEN BEACH BLVD. 1504 NE JENSEN BEACH BLVD.
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
> S ARG A Am
1B ¢ PUBISLus AV
Suite, Apl. #, eic. Suite, Apl. 4, atc, 06302005 Chg-P CR2E0M (10/03)
City & State City & State 4. FEI Number . Applied For
ITOALT . FU 65-0960863 Not Applicable
Zp Country Ez;f_\qq LO CWJI% ﬂ\ 5. Certificate of Status Desired O ?g‘;igg:;ﬁm
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Ragistered Agent

Name

TOBIASZ, JOSEPH A

1504 NE JENSEN BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

City FL ] Zip Code

8. The above named entity submits this statement for the puipose 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
Sigrature. yped or prnted name of iegstored agoni and tite d apphcabie, {NOTE: Regisierad Agart signanss raquirsd when remstaong) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PD [J Delete TME ﬂcnanoe {1 Addition
NAME TOBIASZ, JOSEPH A HAME
STEET A00RESS | 1011 E. OTH ST smooness | NG Q& HuBiscus AJ
civ-sT-2p | STUART, FL 34896 Ciy-sT-2¢ Stvaex, L 2440,
ot . [ Deete M Othnge [ Addilion
NAME RHATIGAN, CHRISTOPHER NAME
STREET ADDRESS | 1504 JENSEN BEACH BOULEVARD STREET ADDRESS
CITY-5T-2P JENSEN BEACH, FL 34857 CIFY-ST-2P
TLE ] P oelate TME [ Change [ Additon
NAME OSER, JOSUA MAME
STREET ADDRESS | 1504 NE JENSEN BEACH BOULEVARD STREET ADORESS
CITY- ST-2P JENSEN BEACH, FL 34957 CITY. ST-2P
TmE [ Delete e [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [3 Delete TINE CChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BF CITY-ST-2P
TITLE [ petete TLE [Jchange (] Addition
HAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowared (o execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in 8lock 10 or Block 11 it
changed, or on an attachmept with an adgress, with all other like empowered.

e
SIGNATURE: A~ Kosifen s 57 —1%—05 772-223 55 25
Date

AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




# 77000094 5~ Pase 1ot

ATTACHMENTM

r Exemption Details
IName Title | Effective Date || *Termination Date || Exemption Type Il Employer Name l
I sosuua oser |[sc |foeie 200 May 27 2005 || construction [ s0serr: A Tomasz PaiTinG N

* Termination may be through the revocation of the exemption, expiration of the exemption, or invalidation by failure to re-issue the exemption.

Return to Query Form

http:/fwww.fldfs.com/WCAPPS/Compliance_ POC/wScripts/Exemptions.asp?PERID= 000... 6/30/2005



