2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M78196

1. Entity Name | ¥
SIMONE RAINTING CO.

Jan 09, 2006 08:00 AV
Secretary of State

Mailing Address

13312 N 56 STREET
TAMPA, FL 33617 US

Principat Place of Business

13312 N 56 STREET
TAMPA FL 33617 IS

DO NOT WRITE IN THIS SPACE

ITCAE TR AT T

01052006  No Chg-FP CR2E034 (11/05)

4. FEI Number Aonfed For
59-2895704 Not Applicable

5. Cartificate of Status Desired ™ [ $8.75 Addpional

— Fea Requirad

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. ! am famifiar with, ard accept,

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printad name of registered agent and titte #f applicabls

{NOTE: Ragistered Agent signaiure riquired wnan relnstating)

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Furd Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TILE D

NAKE SiIMONE, JOHN V.
STREET ADDRESS | 13312 N 58 STREET
oITY-5T-21P TAMPA, FL 33817

TME

HAME

STREET ADDRESS
Cire-S$T- 217

TIMLE e R T S R N
NAME . AP -

STREET ADDAESS
Ciry-ST-7P

L

NAME

STREET ADCRESS
CIyY-§1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

s
01/ 107063002 7024 156,00

L R T
[

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 118, Florida Stafutes. | further certify that the information
and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer ar direstor,
Y to execute this report as required by Cilapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

Kb

indicated on this report or supplemental report is tru

of the corperation or the raceiver or trustee emnpoy®

changed, or on an attachment with a ¥ crass,
\/

SIGNATURE:

¥ cther ke smpowered.

T

(

8R.988- 135

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Daytime Phone ¥




