FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L57603 ecretar V of State
1. Entity Name 04-21-2003 90454 004 ***150.00
WINSOME PAINTING, INC.
Principal Place of Business Mailing Address e mmuwg
% JOSEPH A. FASANELL % JOSEPH A. FASANELLI
4706 E ROBINHOOD TR 4706 E ROBINHOOD TR
SARASOTA FL 34232 SARASOTA FL 34232
- - N EEAR MR AR ER AR N
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
65-0179369 Not Applicable
Zip Country P Country 5_ Certificate of Status Desired O ?g'gg‘ L‘;‘f:(;“””al
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
- - - - - . - - -——— — T omae e =N ame T T T T P e i o= = S
FASANELU JOSEPH A. Sireet Address (P.O. Box Number is Not Acceptable)
4706 E. ROBINHOOD TRAIL
SARASOTA FL 34232
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 -
. 9. Election Campaign Financing $5.00 May Be
g’ After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. . ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTCRS IN 11
TMMLE p " [ petete T O change £ Addition
NAME FASANELL), JOSEPH, A. NAME :
STREET ADDRESS | 4708 E ROB[NHGOD;TR STREET ADORESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TITLE D : O pelste TITLE O Change  [[] Addition
NAME FASANELLI, ANTHGNY J. NAME
STREET ADDRESS | 5212 TURTLE CREEK LANE STREET ADDRESS
Cy-sr-21P SARASOTA FL CITY-57-2P
{_mme o o O Delts_ TILE 0 Change [ Addition
NAME N .- Eniuni B T AT ——— —e R v R -*NA‘ME'-——n—-—‘-: e e T e L [ 5 s i D et i 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celets e [J changs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-5T-2P
TILE [ pelete TITLE [J changs [ Addition
NAME oo - NAME
STREET ADDRESS - STREET ADCRESS
CITY-8T-2IP CIy-§1-2IP
TE 1 Delete e " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-81-ZIP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo 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 altachment with an address, with al! other like empowered.

SIGNATURE: ﬂmﬁ% ;/7;%@@( " SEC

ﬁmwf\mnrwsn m& 4; SIGNING _‘9719:14 OR DIRECTOR Dats Daytima Phone #

O sy

. W

CR2E034 (10/02)



