2008 FOR PROFIT COR
ANNUAL REFG

JATION

FILED
Feb 29,2008 08:00 AM

DOCUMENT # §79405

1. Entity Nama

MIKE OSTERMANN PAINTING, INC.

4

Secretary of State

Principal Place ol Businass

777 VASSAR ROAD
DELAND, FL 32724.

Mailing Address

177 VASSAR ROAD
DELAND, FL 32724
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"' FILE NOWI! FEE IS $150.00
After May 1, 2008 Fao will ba $550.00

9. Elacticn Campaign Financing
Trust Fund Contribution,
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SIGNATURE:
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