| FILED
12004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT : - Secretary of State

DOCUMENT # K39126 05-03-2004 90419 018 ***150.00
1. Entity Name
DEPINTO PLASTERING, INC.
Principal Place of Business Mailing Address
1827 TRADE CENTERWAY 1827 TRADE CENTER WAY
#1 #1
MAPLES, FL 34109 US NAPLES, FL 34109 US ‘
e VR LT O E O O A
Suite, Apt. #, e, Suite. Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 65-0080097 Not Applicable
e Country 2 Country 5. Cerlificato of Status Desired ([ 23,':5; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, JON D
PARRISH & MOORE, P.A. Street Address (P.0. Bax Number is Not Acceptable}
3431 PINE RIDGE ROAD STE 101
NAPLES, FL 34109
City FL ' Zip Code

8. The above named entity submits this: staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ana accept
the obligations of registered agent. ’

SIGNATURE __

Sigracure. typed or prinien narme of registercd agers and ke d applcable, (NOTE: Registared Agent signaturs recuued when o DATE
1 .
. FILENOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. < : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD B O Delete THLE i 4] ] [Change [ Addition
HAE | DEPINTO. VITO | HAME DePinto,Niko
STREET ADDRESS | 515 99TH AVENUE NORTH smErADRESS | Q27272 YANDem LY DR
oyt | NAPLES, FL. a-s1-2° Nagles fL 4103
TmE v R O Delete e N . EChage [ Adgition
AvE DEPINTO, SAVERIO NANE DefP.ntd , Saver(p
STREET ADORESS | 515 99TH AVENUE NORTH STRETIOORESS | BAAR il Run ciccle
CMY-ST-ZP | NAPLES, FL s | Noples.  EL aq0q
TE 3 Delete HTLE ] O crange T Addition
HAME NAME ) .
STREET ADDRESS - - ) STREET ADDRESS |
CITY-S7- 7 CITY-8T. 2P "
TME ] Delete THLE . O Change [ Additien
NAME NAME '
STREET ADDRESS : STREET ADDRESS
Iry-s1-2p CIFY-ST-2IP
TITLE 7 Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CTY-ST-2
mE O3 Delete e ([ change ] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 ar Block 11 i

ith all other like empaowered.

12. | hereby certif f
indicated on this report o supplemental report is true a
of the corporation or the receiver oLitustee empo
changed, or on an attachmen :

SIGNATURE:

Vo Defato  A28lod  aas-Stde-3508

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




