2005 FOR PROF|IT CORPORATION FILED

ANNUAL REPORT . Mar 04, 2005 8:00 am

DOCUMENT # 673187 Secretary of State
1. Entity Name 04 e e fe
S.N.R. PAINT & WALLCOVERING, INC. 03-04-2005 90064 024 158.75
Principal Place of Business .Mailing Address
1780 66 AVENUE NORTH 1780 66 AVE NORTH
C/0 SALVATORE N. RIZZ0 C/0 CHRISTOPHER A RIZZ0
R Bl AR VAT ARG MO A
R Y B SEL T lbe s Ul b | 02272005 NoChgP CR2EG4 (10/03)
DO NOT WRITE IN THIS SPACE e
oL oo e as TSR s L T L 69-2012276 Not Applicable
: T SR A A S o . 8.75 Addit
cL . 5. Certificate of Status Desired 3= ?ae F\equi?:dtonal

6. Name and Address of Current Registered Agent

RIZZO, CHRISTOPHER A T T AT »
1780-66TH AVENUE NORTH N : DO NOT WRITE

ST. PETERSBURG, FL 33702

DY S ——

. INTHIS SPACE . -

LI
(PR

K4

- '

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

SIGNATURE
Signature, typed o printad name of registerad agent and titky it applicabla. (NOTE: Registerad Agent signatura required when (inslating) OATE
8. Election Campaign Financing " $5.00 May Be
FILE NOWII! FEE IS $150.00 Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [ PRI :
e 0 o
NAME FHEEHO-FRANK . .
STREET ADDRESS | 3497 CANTERBURY-RENERTH O ELET © IR ST e
Ciy-s-zP | SFPEFERSBURGF R v : -
TIE DP 7
NAME RIZZO, CHRISTOPHER A,

STREETADDRESS | 1780-66 AVENUE NORTH
CITy-S1-2ip ST. PETERSBURG, FL

TILE DST . e
NAME RIZZO, ROSEMARIE A.

oress | 1780-66 AVENUE NORTH R A Sy U .
zJT:YE’E;TA‘;P ST. PETERSBURG, Fi_ 33702 . 7D0 NOT WRITE v

- - B e T ihaen <Y om0 eD m

NAME
STREET ADDRESS
CiTy-ST-2iP

. . INTHIS SPACE

e O ‘ -
HAME s R S .
STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME T A v
STREEF ADDRESS )
CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida 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. .

SIGNATURE: Q o B R Pees, 0S5 (737) $¥7-7510

NATURE AMD TYPED O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

bl ~of



