2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
DOCUMENT # P00000058680 | AT Mar 06, 2006 08:00 AM
1. Entty Name Secretary of State
BEN PETTINATO PAINTING, INC.

—

Principal Place of Buginass Mailing Address 7
253 MATISSE CIRCLE EAST 253 MATISEE CIRCLE EAST
[y
.
2. Prncipal Place of Business 3. Mating Addrass
T Suite, Apt. # atc. N SuEte.H #, ele. 1st MOORE CRZE034 (10705}
City & 18 Gity & Stale 4. FE3 Number ] _1Aepties For
o 65‘1 033850 B B i }ND’l Appiir_‘.ﬁ'i,
Za iy <p i Country 5. Certficate af Status Dasired o $8.75 ﬁ_\dﬂﬁiﬁonal
fee Requared
& Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
PETTINATO, BEN _ B
263 MATISSE CIRCLE EAST Strest Address (F.O0. Box Numbet is Not Acceplable)
NOKCMIS FL 34275 !
3
—

i_ City FL }_Eip Code
| 8. The abave name&éritify subrtits this statement for the purgpose of changing iis registered office or registered agent, or both, in the State of Florida, 1am Tarniliar w;"lh. and acceg
ihe obhgations of registered ageni.

SIGNATURE

Signaiute. typra or paeted name of regrsterad Aol and [l f 2oplicatls (ROTE Rogistacd Agent mgnature reuired whea ranstating) " oate
FILE NOWH! FEETS $15000. .-

. Alter May 1, 2006 Eea Wikl Be $550.
_ Maike Check Fayahle to Flaridg Departaient of S

8. Election Campaign Financing  $5.00 may &
Trust Fund Contriputian,  £3 Added to Fees

10. OFFICERS AND DIRECTORS 1. L ADDITIONS/CHANGES T0 GFFICERS AND DIRECTCRS IV 11
TE o O Datate HitE O] Chamge 127
NAME PETTINATO, BEN SAME

STREET ADDRESS (257 MATISSE CIRCLE EAST ' STREELABORESS

Gw-SIP | NOKOMIS FL 34275 STY-8t- 1 L4532

e O pelese me O3r T3/ Oe-aule- U1 Balde M ae
HAME NAML

STRELT ADDRESS STHEET ADDRESS

CiTy-51-7F CITY-51-21P

me O pete I CYchange [T hein
RAME NANE e
STREET ADERESS STRECT ADORKSS

LITY-51-2P e STz

ME O Deere me 3 Gaangs (3 Auits
HAME NAME .

STREET ADORESS STRECT ADDRESS

Gury-ST-2P CiFY-S3-2%

Tme L] oetete THE O Change L] At
NANE NAME

STREET ADDRESS STREET ADURESS

CiTE-55- 17 wiTe- 5t 7P

WTLE 7 patete TRt O} change  [J Adfosn
NAME BAME

STREEY ADCRESS STRELT ACDRESS

oTY-S1- & CUY-§5- 2P

12, | heteby certify that the infarmation supplied with this fiting does not qualily for the exemptions cantained in Section 119, Florida Statules. | further cestify that the informalion
indicated on s report or sugplamenial report is rue and accuwrate and that my signaiuca shall have the sams legal affect as it mads undar aath, that | am an alficer or diractor
of the corporalion er ihe receiver or trusied smpowered 10 eXecuta this repan as required by Chapter 67, Flarida Statutes; and that my nai paars in Block 10 or Black 11
ff changed, or on an alac t with an ad , with ther liye empowered. A’ .f d’(

SIGNATURE Bt g £ el spta gy §2233U




