2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

DOCUMENT # H53439 Apr 01, 2005 08:00 AM
1. Entty Name Secretary of State
SAM CRISTELLO PAINTING, INC.
Principal Place of BusiAnessv - Maiiing Kddre'és )
P.O.BOX 1398 . P.O, BOX 1398
ONECQ FL 34264 . " "ONECO FL 34264
us us
i MO ERENARARIEIOR
Suite, Apt. #, etc - Sui‘te,'A'pt #elc. 1st MOORE CR2E034 (10!04)
City & State oo City & State ) ) © | 4. FE!Number Applied For
o _ _ 59-2546178 Mot Applicable
Z Country ap Country 5. Certificate of Status Desired O ‘?i'gesqﬁfeﬂuomj
6. Name and Addrese of Cuirent Begislered Agent j 7. Name and Address of New Registerad Agent
’ T ) Name
(3:;’ .{%T-Fé'%}? LFE}F};&AECE}% E Street Address (P.O. Box Number is Not Acceptable)
PO BOX 1398
SARASOTA FL 34243
City FL Zip Code

8. The above named antily submits this statement for the purpose of changing Tts registered office or registered agent, or bith, in the State of Florida. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signelura. yped o Frmied nama of regrsterad agent and tiia It appiicatie {NOTE Regstatad Agent sighature maquired when minslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stgie )

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

18, " OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
BUE 8D ) - 3 belete e ' [ change l___'l Addition
NAME CRISTELLO, SAMUEL R. NAME

SIREET ADDRESS | P.CO. BOX 1398 STREET ADDRESS

CiTY-ST-2IP ONECO FL 34264 . GUY-ST- 2P

FITLE VD O Delete TIME %jy]g_‘}gj[]ﬂgggg?g [ Ghange [ Addition
NAME CRISTELLO, JUDY NAMF DALAS-A0035-020 150,
SIREET ADDAESS | PO BOX 1388 STREET ADDRESS

Oy -ST-2IP ONECQO FL 34243 e ST-2P

e ST ) Oodete  § e Clchange [ Addilion
NAME CRISTELLO, CHRISTOPHER NAME

STREET ADDRESS | PO BOX 1398 - SIREET ADDRESS

GirY- ST-Be ONECO FL 34264 ) ¥ oy stz

ILE T T D e ¢ o [ Chenge [ Additlon
NAWE NAME

STREET ADDRESS SEREET ADDRESS

QY- ST- 210 | I

TIILE ) S = [ Change [ Addition
NAME NAME

STREET ADDRESS Si8EET ADORESS

oy SE-p oIre-SE-2P

e C Ooelete [ v o ClChange  [J Addilion
NERE NAME

STREET ADDRESS SIREET ADDRESS

Givy-SI. e CITY- St 2IF

12. | hereby certily that the information supplied with this ﬂling doas not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or diractor
of the corporation ot the receiver or trustes empowered 1o execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: : 7 's7ello Y05~ 9Y(-§/3-3959

SICNATURBAND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Phone §




