)
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P00000062515 Secretary of State
1. Entity Name 01-16-2003 90061 041 ***150.00
PAGGIO PAINTING COMPANY, INC.
Principal Place of Business Mailing Address
4117 GUNN HWY, SUITE 8 4117 GUNN HWY, SUITE 8
TAMPA FL 33624 TAMPA FL 33624
I N IERERIRS AR
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3662483 Nat Apglicable
Zp ‘_ Couniry Zin Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Reguired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
: Name | ' '
::\g’eé?ihﬁfi:rw‘ SUITE 8 Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33624
,:f ‘:M“ . . /_\ City FL Zip Code

this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | arg familiar with, and accept

( | 18)es

SIGNATURE

Signature, Kped o printad r§kof.regislsmd agent and titls if applicable. {NOTE: Registersd Agent signature required whan reinstating) ‘ pate |
FILE NOWIINEEE 18'§150.00 9. Election Carnpaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂDele[g TILE | 7 ) F}Change [ Addition
NawE ' PAGGIO, RICHARD NAME P10 | ErehaLD . < \
sTReT aooress | 8229 MALVERN CIRCLE sTREET ADDRESS [T Cormam \M , Ne 8
crv-st-ze | TAMPA FL CITY-ST-2P ~Tanbs P 21(,'2.\1 . ‘
mLE D Knem(e TITLE © _ Wahange [ Addition
NAME PAGGIO, BRIAN NAME PaGLro |, Qe \e 3 , :
stReeT aoRess | 5506 SANDBECK CT STREET ADDRESS | dvimimer Y41 Gowmed *¥e.
crv-s-2r | TAMPA FL CITY-ST-21P ’.'\‘1!\:1\(&,I 3z
ILE . . s Olpetete - —fmme. oo ol e L . L. Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME a
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-7F ) ' CITY-ST-2P
TIILE [ Delete TITLE ] [ cCrange  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ pefete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sygy tal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that I am ar officer or director
of the: corporation of ¢ Ceivg) or thustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aychme ith an\ address, with ail other like empowered.

SIGNATURE: ©_ (VSNOTWEE REQUIRED N1slsy (89) 4e3-9ap

Si 'I‘JRE AND F¥PED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR " Date | Daytime Phone #

I+

Fo T WP

CR2E034 (10/02)

’




