2005 FOR PROFIT CORPORATION

ANNUAL REPORT — . .. FILED _ .

DOCUMENT # POSOOOPO1T1 6 Jan 29, 2005 08:00 AM
1. Entity Name
CIUL LA PAINTS, INC. Secretary of State
S ﬁgg,f-op SHme
Pringipal Place of Business Mailing Address . L e -
1424 S.E 33RD STREET 1424 5.E. 33RD STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e T LT R T
Suite, Apt. #, altc. Suite. Apt. #, efc. 01252005 Chg-P CR2E034 (10/03)
Gity & State - Ciy & Stels T [ 4 FEINumber “Tapnliod For
5 R 27-0041371 X Not Appiicabt
Zip Country Zip Country 5. Certificate of Status Deswed O gi'gesql';?:;‘ional
6. Name and Address of Current ﬁeglstered Agent 7. Name ghd Addres.s of New Regi;temd Agent
Mame
CIULLA, VIVIAN
1424 S.E. 33RD STREET Street Adcress {P.O. Box Number Is Not Acceptable}
CAPE CORAL, FL 33904 e
City — FL“ Zio Code =

8. The above named éntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o R R T SR ST s
Signature, typed or printed name of registerod sgent ancd tite i applicable. cNOIE;R_ang:lf_reE ._i;_;a_r_usignamro required when roinstating) | . o ‘: — DAIE S -
FILE NOW!! FEE I15¢($150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Feo W .00 Trust Fund Contribution. . O Added to Fees
10, _ QFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INj 11, -
TTLE PTD [ pelete i TITLE [ Change [ Addition
NAME CIULLA, VIVIAN NAME
STREET ADDRESS | 4424 S.E. 33RD STREET "\ STREEY ADURESS ;!DGQQQEDESI 1 o
CITY-ST-ZP CAPE CORAL, FL 33904 . [ omv-sr-ae ] D_I g 'ﬁS,‘f ,US: Sﬂﬂiig*ﬂﬂé ;58 o R,
TITLE vsD 3 pelete TITLE [ Change ] Addition
NAME CIULLA, PAOLD - NARE
STREETADDRESS | 1424 S.E. 33RD STREET "N SIREEY ADORESS
CITy-sT-ZP CAPE CORAL, FL 33204 GIFY-ST-2IP
TITLE M pelete TITLE [} thange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ o CITY-ST-2P . o
TITLE [ pelete TilLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P _ ' ) CITY-57- 2P ‘ o
M [ petete TILE dcrange [ addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P o o ) CIvy-ST-ZIP . ) L  —
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5Y- 2P B L o | cimy-si.zp

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectian I19A07¥§3)(i). Florida Statutes. | further cerlify that the information
indicated an this raport of supplemental report is trua and accurate and that my signature shail have the same logal effect a3 if rnade under oath; that | am an officer or director
of the carporation or the receiver or rystee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 15 or Black 114f
changed, or on an attachment anfpddrass, with all other like empowerag.

[and -
1706 -0 § ]
_ Dato . o -

SIGNATURE: R

FFICER OR DIRECTOR




