2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2004 8:00 am .’

DOCUMENT # 67603 Secretary of State
1. Entity Name
05-10-2004 90469 036 ***150.00

WINSOME PAINTING, INC.

Pancipa! Place of Business Mailing Address

% JOSEPH A, FASANELLI % JOSEPH A. FASANELLI , AT RV AT Y]

4706 E ROBINHOQD TR 4706 E ROBINHOQD TR

SARASOTA FL 34232 SARASOTA FL 34232

us us

> P{inCipal Place of Business > Ma}lmg Addrese ““H HH ‘ll‘l ||"|||‘| HH I II |]l| Im II]I |]Ill||’ ” ’|Il

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0179369 Not Applicable
Zi C i Zi I iti
b auniry © i Country 5. Certificate ot Status Desireg O $8'75 5dd|t|onal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FASANELLI, JOSEPH A. n
4706 E. ROBINHOOD TRAIL Strest Addrgss (P.Q. Box Nymber is Not Acceptable)
SARASOQTA-FL 34232
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accept
the abligations of registered agent.
P
SIGNATURE
Signature, typed or printed name of registerad agent and itis 1f apphcable, (NOTE: Registeredt Agsnt signatura reguired when reinstating) — « DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
O osele THLE O change (] Addition

NAME FASANELLI, JOSEPH A. NAME

STREET ADDRESS | 4706 E ROBINHOOD TR STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-8T1-21P

e D 1 Delete THLE [] Change  [] Addition

NAME FASANELL], ANTHONY J. NAME

STREET ADDRESS | 5212 TURTLE CREEK LANE STREET ADDRESS

CITY-ST-2P SARASOTA FL CITY-ST-2IP

mEe £ Detete TLE O Change  [J Addition

NAME NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE 7 Deiele THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHY-ST-2IP

TIME . O peele TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

TILE [ Detete TME [ Crange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea.

ﬂ/u% Jeo

SIGNATURE: ﬁd \Jca.SC—FPﬁA, ;ﬁls‘/f/(/é"dé /

/ SIGNAFORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dhaytirng Phone #




SO 0S”

4 57603
WINSOME PAINTING, INC.

4706 E. Robinhood Trail
Sarasota, FL 34232

May 4, 2003

Division Of Corporations
Annual Report Section
P.O. Box 6850
Tallahassee, FL 32314

Dear Sirs:

I am writing in regards to my annual filing due on May 1%, I am the bookkeeper for Winsome
Painting, Inc. and I am responsible for paying all the bills. Unfortunately, I became ill and had
to be rushed to the hospital. | spent a week in the hospital. The bills were not paid including my
annual filling. I am asking that you not charge me the $550.00 late fee. | have never been late in
past years. | have enclosed a check for $150.00. Please accept this payment.

If you have any questions, please contact me at 941-377-5783. I apologize for any inconvenience
this may have caused.

Sincerely,

Linda Fasanelli
Bookkeeper



