2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}~ | FILED

DOCUMENT # Fa2067 Mar 02, 2005 08:00 AM
1. Entiy Rame - Secretary of State
AMELIA ISLAND PAINTS, INC.
Principal Plage of Business __Meiling Address
P O BOX 1278 P O BOX 1278 '
e e A
2. Principal Flace of Business — 3, Mailing Address . .

Suite, A{ﬁ #, elc. - S ) Buite, Apt, #, efc 1st MOORE CR2E034 (10104]

City & State T - Ciiy & State : 4, FEI Number Applied For

_ 59-2129503 Mot Applicable
Zip Codnty " ap r Country 5. Ceriificate of $tatus Déswed 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . T. Name and Address of New Registered Agent -
- ’ h S e - i Name ) = R ;
PALMISANO, PALIL A

5338 GREAT OAK CT Street Address (P O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034 —

City FL I Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the okligations of registerad agent. ) T - .

SIGNATURE e

Signaturs, yped or pnﬁ%ﬁ?a of regusterac) agent and bfa i epphicakls NOTE Registerad Agent signaturs rottrad when remstating) . o DATE
Aﬁei:lhlifvfiﬁgloa.s Ii:eEeE Vlv?u‘B" :15 o000 9. $Eecticn Campaign Financing $5.00 may Be
s rusiFund Conribution. ] Added to Fees

Make Check Payahle to Florida Department of State
10, = OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' - 03 pelete e CJchange [} Addition
NAME FALMISANO, PAUL A NAME . UUUGDUE484?Z
SYREETADDRESS | 5338 GREAT QAK CT ) ) ) STREET ADDRESS 03702 /05-80020-012 150,00
cre-st.zp |FERNANDINA FL 32035 T CfTY-ST- 2
e o T Deiete - TimE o [ change ] Additian
NAME NAME
STREST ADDRESS STREET ADDRESS
LUY-sI-zp - . CITy-ST-7IP
ung [ pelete TIE [ change [ Addition
MAME MEME
STREET ADGRESS _ SIRELT ADDRLSS
CiTY-§1- 2P oIy 1.2
TINE T ) O Delite ] TRE ] Change [ Addition
NAME NARIE
STREET ADDRESS SIRLET ADDRESS
CHY-5T-00 — _ ﬂ CITY-5i-Tie
TITLE T [ petele THtE ) 3 Change 1] Addition
NAME NABE
STREET ADDRESS ! STREET ADDRESS
oy -Si-2m CIY-ST- P
L - 3 Delete TTE ' ’ [} Chahde [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P J CTy- 5120

12, Lhereby certig that the information supplied with lh'fs_ﬁling does not qualify for the exarmption stated in Section 119.07{3)(1), Florida Statutes. [ further certify that the information
indicatad on thissepori or suppléthental report is Tue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer of directar
of the carporatipn & g or Yrustee empowerad to execule this reporrsg required by Chapter 607, Fiorida Statutes; and that my narme appaars in Block 10 or Block 11if
changed, or cnjan attachment with ah address, with all othem{jke empowere

SIGNATUREX X \-\ R

EIGNATURE AND TYPED D PRINTED MAME OF SIGNING DEFICER OR DIR

ECTOR




