FILED
Mar 14, 2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P97000049274 . ' 03-14-2007 90037 029 ***150.00

1. Enlity Name

SARASOTA CUSTOM PAINTING, INC.

Principal Place oi Business Mailing Address Q_“ “ 35 8‘6‘3

D ~4487-MAYGOGROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
D25 Sann, fard U775 Shani fand 31
i . #, eic. ite, Apt. #,
Suite, Apl. #, elc Suite, Apt. #, 81c 02072007 Chg-P CR2E034 (12/08)
City & Slate City & State 4. FEI Number Applied For
65-0767430 Not Applicable
Z 2, Count it
it Couniry P ountty 5. Certilicate of Stalus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANTELLI, MARC S 7o — :
448 NHAEOEROAD lragt rass (P.O. Bop-Number is NoLAccepiab
A T NS
SARASOTA, FL 34233
. City I Zip Cade
8. The above named eaTuwmerrmalsioment e TIHOSE O] Changing ils registerad oflice of regrsmret-agent,ar both, in the State of Florida. | am familiar with, and accept
ine obligaR S rogiompagag e
P’ \ T2 {7 o7
SIGNATURE A MAZC SAwz e T 7
Slgnatuw‘fed of prinled narme of registeled BW ttle if applicatle (NQTE Registered Agent signature requred when remslaung-l DATE
FILE NOWIHl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11
e DPTS C pelee HiLE O change {3 Addilion
NAME SANTELLI, MARC NAME
STREET ADDRESS | 4487 MAYGOG ROAD STREET ADDRESS
CITY-51- 2P SARASOTA, FL 34233 ciy SI 2P
Tee O petae WILE Ol change [ Addition
NAME NAME
STREET AGDAESS SIRLE| ADDFESS
Cliv-ST-2IP Ciy-SI- 2P
Nk {J'Delele e O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CHY-§1-2F
LE O pelete LE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-S1-2P
TITLE O Delete NiLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P Ciy-SI-2p
THLE O Detere liLe [J Change  [J Addition
NAME NaME N
STREET ADDAESS SIREET ADDRESS
CITY-5T-{IP ciy St ap
12. I hereby certity that the information supphsd with this fnlin(? does not qualify for Ihe exemptions centained in Chapter 119, Florida Statutes. | further Gertify thal the information
indicated on this report or supplemgoialiagor is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an cfficer ar director
of the corporation or the spcams empowerad lo axacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a acdzldress, with afl other like empowered.
SIGNATURE: 217 o
R Daie Daytme Phone ¥




