2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H82031

1. Entity Name
AMORE PAINTING COMPANY

Principal Place of Business ©_

2635 BROOK FOREST WAY
Ilg‘( FL 32565 -

Ma_ﬂing Address

2635 BROOK FOREST WAY
32565

JAY FL
Us.

2. Principal Place of Business

3. Mailing Address

—

AN

_ FILED
Feb 05, 2005 08:00 AM
Secretary of State

LI

Suile, Apt. #, elc. N Suite, Apt. #,elc. 1st MOORE CR2E034 (10/04)

City & State o City & State ) 4, FE| Numbar _, Applied For
59-2601043 Not Applicable

Zip Country Zip Country IS $8.75 additional

5. Certificata of Status Desired

Fee Required

6. Namae and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

MATTHEWS, EDSEL F., JR.

308 SOUTH JEFFERSON STREET

PENSACOLA FL 32501

Name

Strest Address (P.0, Box Number is Mot Acceptable)

City

FL

Zip Cade

8. The above named enlity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida, | am amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Snaturs, ypad or printed Mame of faglslurﬁd ég‘sm and fitte f apphcable

(NOTE Ragistarad Agent sgnature requred when einslaing)

DATE

FILE NOWI! FEE IS §150.00
After May 1, 2005 Feq Will Be $550.00

8. Efection Campaign Financing  $5.00 MayBe

Maks Check Payable to Fiorida Department of State TrustFund Conirloution. - [ Added 1o Fees
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e PD T 1 Delete i [ Change [ Addition
At .| AMORE, FRANK HAME LOOON02IEaI0

STREET ADORESS | 2635 BROOK FOREST WAY SIREET ADDRLSS 2/ 05/ 05-80055-015 150, 00

ciiy-51-2iF JAY FL 32565 CITY-ST-7P

THLL \' 1 Delete Tl [] Change  [J Addition
NAME AMORE, BRIDGET M NAME

STREET ADDRESS | 26356 BROOK FOREST WAY : SIREET ABDRESS

CIFY ST.21P JAY FL 32565 B CITY-SY-2IP

TILE [T Delete HIIE [ change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

ory-s1-2P CIvY- 5179

TMLE - ] Delete L [ Change [ Addtion
NAME NAME

STRFFT ADDRCSS SIREET ADDBESS

¢y ST- 7P CIrY-si- b

iLE I pelate THTLE [change [ Addition
NANE NAME

STRTET ADDRESS STREET ADDRESS

CiTY-S1-21P QY121

e O Detele. I ] Change [ Addition
NAME NAMD

STREET ADDRESS STRELT ADDRSS

CHY-§1-7P CiIY-S1-2IF

12, | hereby cartim that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1), Flurida Statutss. 1 further certify that the information

i . accurate and that my signature shall have the same legal effect as |f made under oath, that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachment with an addrass, with all other ke &

indicated on

SIGNATURE:

is report or supplemental report is true an

SIGNATURE PED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data

F-2-05 509945443

Dayns Phone #




