2008 FOR PROFIT CORPORATION ADr 17?5%5? 8:00 am

ANNUAL REPORT
DOCUMENT # F06000002036 ecretary of State
04-17-2008 90032 024 ***150.00

1. Enlity Name

CHIEF PAINTING, INC.

Principal Place of Business Maihng Address
8751 COASTLINE COURT 42 AMBROSA DRIVE
UNIT 201 HUDSON, OH 44236

NAPLES, FL 34120

I
2. Principal Place of Business - No F.O. Box # 3. Mailing Address ”II"II |||| “III ||||| m’l llm |Il|| |||I| MIl HI'I |I|I| |l]|| ||||I|| ” |||’

815t Coastlicect
Suite, Apt. #. etc. Suite, Apt. #, elc. 03162008 Chg-P " CRZE034 (12/06)
Nt 201 ,
City & Siate City & Stat P 4. FE! Number Applied For
M\.&S— L- 31-1543008 Not Applicable
- ” L L
ze Gountry Zp 3| 2.0 Couniry 5. Cenificate of Stalus Desired [ fgg?q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GIAIMO, LAURA o GlaimO
B751 COASTLINE COURT Street Address {P.O. Box Number is Not Acceplable)

NAPLES. FL 34120

City FL | Zip Code

8. The above named entity subrrits this slatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent.
i : /%/Q/vvv 7 4 0/’ J
SIGNATURE ol

Signature. tvped or ponied name of registered agent and nMnnolvcahln. (NOTE: Hagstored Agent signature reguited when reinstating) DAT(-_’
FILE ﬁom" FEE 1S $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ oetete e [ Change {1 Addition
MAME GIAIMO, SAMF NAME
STREET ADDRESS | 8751 COASTLINE COURT UNIT 201 STREEF ADORESS
CITY -51-2P NAPLES, FL 34120 CITY-S1-2P
e VP BBetcie e Clchange 3 Addition
HAME GIAIMO, LAURA R NAME
STREET ADDRESS | 8751 COASTLINE COURT UNIT 201 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34120 ciY-SI-ze
TE O etete M1LE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIHEET ADDRESS
Cify-Sl-ap GHY-ST-2p
HLE [ Delete %3 [F change ] Addition
NAME NAME
SIREET ADORESS SIREE] ADDRESS
CITY-S[- 2P CITY-$1- 2P
1TLE 1 Detete HIILE []Change ] Additicn
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2p CiTY-Si-ap
TILE [T Delete niE O Change  [[] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-ap CIrY-Si-aP

12. | hereby certily that the infermation supplied with this liIirg doas not qualify ior 1he exemplions contained in Chapler 119, 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 fegal eflecl as if made under oath; that | am an officer or direclor
ol the corporation of the receiver or irusiee empowered o axecuts this report a uired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss,-with all other like empowered

\,

SIGNATURE: LA '/(//“ i H-10-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtme Phone #




