2005 FOR PROFIT CORPORATION

1. Entty Name

ANNUAL REPORT (AR) - ..

DOCUMENT # M78196

SIMONE PAINTING CO.

Us

Principal Place of Business

13312 N 56 STREET "~
TAMPA FL 33617 =

Mailing Address

— 13312 N 56 STREET

_ TAMPA FL 33817
us

2. Principal Place of Business ]

3. Maiing Address

I

FILED

Apr 28,2005 08:00 AM

Secretary of State

A

[l

AN

TAMPA

SIMONE, JOHN V,
13312 N 58 STREET

FL 33617

Sulte, Apt #,etc. T Suite. Apt #. ste. 1st MOORE CR2E034 (10/04)
City & State = . | ciyssae 4. FEINumber - | JApplied For
o o ] 59-2809704 |Not Applicable
Zp Countly Zip Country 5. Ceriificate of Status Desired O $8.75 Additionat
R Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

Sthreet Addrass (P.O. Box Number is Not Acceplable)

City

FL ' Zip Code

SIGNATURE

8. The above named entity sub
the obligations of registered

ﬁ/\\

701

ﬁw}tetema%he purpose of changing its registered affice cr reglstered em or both, in the State of Florida. | am familiar with. and accept
a

Signaturs, typed of pﬁed rarme of registered agant and tile if applicable

{NCTE Regsterad Agerl signatute séu{ua when renstating}

DATE

FILE NOW'!' FEE |s $150.00

Make Check Payable to Florida Department of State

9. Election Campalgn Financing  ~ $5.00 May Be

Trust Fund Contribution. ]  Added to Fees

changed, or on

SIGNATU
I

of the corporation or the receiver or

an attachment with

0. ~OFRICERS AND DIRECTORG I ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D [ Dejete ThLE [J change ) Addition

NAME SIMONE, JOHN V. HAME

STRECTADDRESS | 13312 N 56 STREET STREET ADDRESS

CITY.ST-2IP TAMPA FL 33617 _f st

i1+ [ Detete e [J Change  [_] Addition

NAME Naw UOO0003308886

STREST ADORESS STREET ADDAESS D4/28/05~00050-022 150,00

CITy-SF-ZIP _ GITY-S1- 2P

TINE 7 Deteta T ] change  [] Addilion

NAML NAME

STREFT ADDRESS STREET ADDRESS

oy.gl-p Y-St 4P

T1LE [ Detete T [J change [ Addition

NAME NAME

STREET ADDRTSS STRFET ADDRESS

CITY-51.2F CITY-51- 7P

MIILE [ pelete 4 1L CJchange [ Addftlon

MAME NAME

STREET ADDRESS STREET ADMRESS

CiTY-57-2F ] CHTY.ST- 2P

e [ Detele L [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

liv-57-2P Q1Y ST 2F

12. | hereby certify that the information supplled wnh this filin does not quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this report er supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ed to execute this report as required by Chapter 07, Florida Statutes; and that my name ars in Black 10 or Block 11 if
all other like empowerad

)7/)" =2 5; 2L

SGNATURE AND TYPED UR PRINTED NAME UF SIGNING OFFIGER OR CIRECTOR

Date Daytma Phone §




