2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M47736

1. Entty Name
JOHN CARULLO PAINTING CONTRACTORS,INC.

Jan 11, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11910 S.W. 131ST AVENUE 11910 S.W. 1315T AVENLUE
MIAMI, FL 33186 MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

RGN R R AR

01062007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2779591 Nat Applicable

5. Certificate of Status Desired [ ?ﬂgﬁf‘;&"‘“’

8. Name and Address of Current Registerad Agent

CARULLO, JOHN
11910 SW. 1315T AVENUE
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offi

the abligations of registered agent.

SIGNATURE

or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sgnalure, ypec or DAMCO Peme of NEGereEo SOCTH AN LIic d Bppicabe

{NOTE. Ragoisred Apenl cignahue requered wim renstzing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

UL 203 _
$5.00 mayee | 1/11/07-80067-002 150.00
Added to Fees

10. OFFICERS AND DIRECTORS |

e PD

NAME CARULLO, JOHN
STREETADDRESS | 11910 S.W. 131ST AVENUE
CITY-ST-7P MIAME, FL

TME

NAME

STREET ADDRESS
ciy-sy-zp

TME

NAME

STREET ADDRESS
Civy-ST-20

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TME

STREET ADDRESS
CiTY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-217

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this lilin? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal
rad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee em

effact as if made under cath; that | am an officer or director

cel!

48651202057

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an atiachment with an addr p?\:'tﬁ all W
SIGNATURE: J) J
i

|="1-0C7

Daytrme Phone #

gz




