2006 FOR PRRFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P99000094156
1. Entity Nama Secreta] y Of State
of¢ e of¢
JOSEPH A. TOBIASZ-PAINTING, NC. 05-08-2006 90274 003 **150.00
Principal Place of Business Mailing Address
1504 NE JENSEN BEACH BLVD, 718 SE HIBISCUS AVE
T T Hll”lli ||I||“| ‘lm |Im II[”"I“ ||”| .I’”l‘"”’m Iml ||H||HH||‘
2. Principal. Plage of Business 3. Mailing Address
TS SE AbSouwl N
Suite. Apt. #, etc., Suite, ApL. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
Stuaet L 65-0960863 .
Zip Country Zip Country ‘. $8.75 Additional
3b\o\¢\ L? ug /br 5. Certificate of Stawus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TCBIASZ, 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 purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. yper or praed name ol reqistered Agent and bife § apphcatse (NOTE Regrsiored? Agert signature required wher renskating) DATE
' FILE NOW!N FEE'IS $150.00. L . o
. -ILE > 919004 . 9. Election C Fi .
After May 1, 2006 Fee Will Be $550.00 .. - B D oot f;id g?o“ﬂi‘é Be
Make Check Payabie to Flofida Department of State- ; '

10, | OFF\.CERS AND bIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TifiLE P/D 7 Delele TILE [ Change {71 Addition
NAME TOBIASZ, JOSEPH A NAME

STREET ADBRESS | 718 SE HIBISCUS AVE STREET ADDRESS

CIFY-SI-21P STUART FL 34996 CITY-S1-2P

TITLE VP T Delete TILE [[3 Change  [_] Addilion
MAME RHATIGAN, CHRISTOPHER HAME

STREET ADDRESS | 1504 JENSEN BEACH BOULEVARD STREET ADDRESS

CITY-5T-2IF JENSEN BEACH FL 34957 Cy-st-2IP

T O Deiete TILE ] Cnange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P SITY S1-2P

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDHESS STRECT ADDRESS

CITY-ST- 2P CETY-ST- 1P

TILE ] Delete TITLE [3 Change [ Addirion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-S1- 7P

L [ pelete THLE (O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-Zip CITY-S1-2IP

12. | hereby certily that the information supphed with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | turther certify that the information
incicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report &s required by Chapler 807, Florida Statutes: and that my name appears in Black 10 or Block 11
it changed, or on an atlachme, m/l?ddress. with all other like empowered.

SIGNATURE: A -;;_Zr; /Ee_s-,‘c/(,u + oY-2y ol I72 222 )15

fﬂﬂﬂﬁf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayime Phone #




