AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1886 RS
DOCUMENT #  L22744 (1)

1. Corporatian Nanie

NAPLES PAINTING AND DECORATING, INC.

o AT

Frincipal Plase of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B Moritham
Sccretary of Stale
DIVISION OF CORPORATIONS

I

% RITA COPPOLA % RITA COPPOLA
540 BALDWIN CT 540 BALDWIN CT
DELTONA FL 32725 DELTONA FL 32725
3. Date Incorporated or Quialified da. Date of Last Report
,, . 10/13/1989 05/01/1995
2. Prinopal Piace of Business T 2a. Mailirig Address - 4. FEl Number Applied For
|21 S T L 50-2972439 P Not Applicable
Suite, Apt. ¥, ela. Stite, APl 4, etc, ‘ ‘ / $8.75 additional
- 5. Centificate of Status Desired ;
tgzj _ o o 271 " s st Fee Required
City & Stalo Gty & State 6. Elecion Campaign Financing 0 $5.00 May Be
[_z__al o 231 B Trust Fund Contribution Added 1o Fess
O i Counlry . Zip Country B. This corporation has liability {pr intangible tax under s 199.032,
24 o 25| ey ) 30 Floride Statutes es [No
o g, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
COPPOLA. RAYMOND B2] Street Address (P-O. Box Numbser is Mot Acceptabie)
540 BALDWIND COURT
DELTONA FL 32725 63
84] Ciy FL |as Zip Code

51 Pursoant to the provisions of Sectons 607.0502 and 607.1508, Horda Statutes, the above-named corporation submiits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with_eic accept the obligations of, Spetion 607.0505. Florida Statutog

CR2E034 (12/95)

SIGNATUFF . — . e e e e — s
da e O g dent @l nbe it ar - NDTE Rogistered Agenl signatu-c recpirsd when rainstatiog! DATE

[ 12 - "G HICERS AND DR 03aRs /) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE BJAELETE 11THLE ] [ Change [ Addition
haM COPPOLA, RITA 12 NAME
IR AODTE S 540 BALDWIN CT 13 STREFT ADONESS
Clie §1-71p DELTONA FL o _ 14 CITY-S1-21P
me ] DT 7 S T DELETE 2 1HILE [ Change  [] Addition
skt COPPOLA, RAYMOND 27 NAME
SUREELAENIRESS 540 BALDWIN CT 23 STHEET ADDRESS

| oviestpe | DELTQNAE!- o 24 CTY-S1-2P
I [J OELETE 31WILE (] Cnange  [] Addition
HAN: 37 NEME
SUHEL | ADDRESS 3 STREET ADDRESS

R GO R o . 340MY-S1-20
1L [} DELETE 41 TINE [} Change  [J Addition
N 4.2 MAME
STRELD ATOHE S5 -4.3 STREET ADDRESS

Loy Seae o B o 44 CITY-51 2P
ik ] DELETE 5 1THLE [ Change [ Additien
NARK 52 NAME
SIREFI ARTRTSS 53 STREET ADDRESS

COICELAR ] o i _ Qsavy-size
TILE [ DELETE & 1TILE [7) Change [} Addilion
hiakL §2 NAME
SIREE AGORESS B3 SIREET ADDRESS

L Crvesn e | i B B4 CITY-ST- 2P
14. | o 4y fy that the niormatian supplied with this 1iing is volunlariy funished and doos not qualify for the exemption stated in Section 119.07{3)kK}), Florida Statutes. ¢ further

¥ Y
certity that the: information ndcated on this anmual report o supplemental annual report is true and accurato end that my signature shall have the sarne legal effect as if made undar
oal that | am an olicer or d rector of the corporalion or the receiver or trustee empowered to exacute this repor as required by Chapter BQ7, Florida Statutes; and that my namae
appoars in Block 12 or Bilack 13 if changed, or on @) atlachment with an agdress.

SIGNATURE:

#UrE ARD TYPED OR PRINTED NAME OF SIGNING “Toae T TDagtne Prone #




