2005 FOR PROFIT CORPORATION

. -~ - ANNUAL REPORT (AR) | FILED
DOCUMENT # Mo5884 344 Mar 03, 2005 08:00 AM
- Secretary of State

1. Entity Name

STEVE CDONE PAINTING, INC.

Principal Place of Businass ~ Majiiﬁa Acgéss

282 BRANDY LAND 282 BRANDY LAND
NAPLES FL 34114 NAPLES FL 34114

2. Principal Place of Businaess

|

L

N

3. Malling Address ) \

Suite, Apt #, etc. Suite. Apt #, elc, 15t MOORE CR2E034 (10/04)
City & State S o City & State 4. FE! Number Applied Far
65-0072205 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired O $8.75 Aaditionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
N - ) MName

gC%OSI\IAEéEE Ei};l_EANR% AD Street Address (P O, Box Nurnber is Not Acceptable)
NAPLES FL 33961

City ) FL Zip Cade

8, The above named entity submits 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

Sigrature, e of printed fdma of (8QISTBraC agsnt ard il T appcable (NOTE Ragrstetad Agenl signalure rguied when rensiating) ) DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing  $5.00 may Be
Trust Fung Contribution. []  Added to Fees

10, _ OFFICERS AND DIRECTORS L. i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P O peleie TIE [1Change  [J] Addition
NAME ODONE, STEPHEN B. HAME TR 44560

SIRECTADDRESS | 282 BRANDY LANE SIREFT ADDRESS A E-EN0a-00% 15000
ciy-57-2P NAPLES FL 34114 CIFY-SI- I

TITLE \Y ' | Dg|é,te R BT (| Chaﬁge |:| Addition
NAME ODONE, VIRGINIA M. NAME

CTREET ADDRESS | 282 BRANDY LANE RTRFET ADDRESS

CITY-5T-71p NAPLES FL 34114 CHY.-81-2p

e D =T KT [Jchange [ Addition
NAME ODONE, JEFFREY A NEME

GTRFFTADDRESS | 4654 22 PLACE SW CTREET ADRAESS

iy ST 2P MAPLES FL 34116 ) ) CHY-51- 219

HILE 1 Deleie 1NLE [JChange [} Addition
NAME HAME

STREET AGCRESS SIREET ADDRESS

CHY-51-4P Oy -51. AP

TITLE - o "3 Delete I [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

G- ST 2P Gy ST Ap

TINE - o DvDreiejtr s [ Change L] Addition
NAME NAME

STREET ADDRESS STRELT ADNRESS

CITY TP R

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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
aof the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg=with an address, with all ojher ke empowered, ’

SIGNATURE: </

SGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICEA OR DIRECTG




