2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M78196

1. Entity Name

SIMONE PAINTING CO.

Principal Place of Business

13312 N 58 STREET
IIQMPA FL 33617

Mailing Address

13312 N 56 STREET
TAMPA FL_ 33617
us

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90183 042 ***150.00

Hlll

SIMONE, JOHN V.
13312 N 56 STREET
.. TAMPA FL 33617

MOORE CR2E034 (11/03)
- City & Stale City & Stale 4. FE! Number Applied For
$9-2899704 Mot Applicable
s Country ap Country 5. Certificate of Stalus Desired [] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or pnnted name of registerad agent and Title 4 applicable.

(NOTE: Ragistered Agent signature regquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may B
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEE D 3 pelete TITLE [ Change [ Addition
NAME SIMONE, JOHN V. NAME

STREET ADDRESS (13312 N 56 STREET STREET ADDRESS

CImy-ST-7P TAMPA FL 33817 CITY-ST- 2P

TME 1 Delete TITiE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ nelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-ST-ZIP

THLE 7 Delete TIEE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T- 7P o
TLE [ betete i [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-$T-ZP

THLE (3 neiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

of the corporation or the receivepd

n agdMss, with all other like empowered.

GF SIGNING OFFICE

HAW

R OR MRECTOR

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. ! furiher certify that the information
ingicated on this report or supplementat 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
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytimae Phorie #




