.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CIULLA PAINTS, INC,

DOCUMENT # P03000001716

Principal Place of Business

1424 5.E. 33RD STREET
CAPE CORAL FL 33904

Mailing Address

1424 S.E. 33RD STREET
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, eic.

FILED

Feb 26, 2004 8:00 am

Secretary of State

02-26-2004 90007 011 ***150.00

I

|

|

ML

04012030

LTI

MOORE CR2E034 (11/03)
City & State City & State f\&_}FEI Number Applied For
. Faly| -m\\\onﬁ \ Not Applicanie
i Zi C iti
Zip Country P auntry 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_— - - e - Name - o e B e - e =
UL vl :
(1:424%%\/33;;\3 STREET Streat Address (P.0). Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl ar both in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed name of ragistered agent and tie if applicadie.

(NQTE: Registered Agenl signature required when reinstating)

GATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PTD [ Delete TME [ change T Addition
NAME CIULLA, VIVIAN NAME
STREET ADDRESS | 1424 S.E. 33RD STREET STREET ADDRESS
CIY-SI1-ZIP CAPE CORAL FL 33904 CITY-ST-2IP
Tme VSD [ Delete e [ Change ] Addition
NAME CIULLA, PAQOLO NAME
STREET ADDRESS | 1424 S.E. 33RD STREET STREET ADDRESS
CITY-8T-2IP CAPE CORAL FL 33904 CITY-ST- 2P
TME O Delete TILE I Change [ Addition
TNAME— " | T T e = e e SHAME— " - T T S e - e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP ]
TIE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2 HF-O K 2248 SOIDD O

D NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone




