2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000103170

1. Entity Name

VENDITTI PAINTING, INC.

Jan 23,2006 08:00 AV
Secretary of State

Principal Place of Business Maifing Address
42150 ROYAL TRAILS RD 42150 ROYAL TRAILS RD
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOOBE CR2E034 (10/05)
City & State Cdy & State "4, FE! Numoer b | Appiied For
| 650464229 Mot Asticas
Zip Country Zp Counry 5. Cerlificaie of Status Desired O ?esegesq Sfedéiional

5. Name and Address of Current Registered Agent

7. Name ard Address of New Registered Agent

VENDITTI, JOHN il
42150 ROYAL TRAILS ROAD
EUSTIS FL 32736-2104

Name

Street Address (P.C. Box Number is Not Acceptable}

Cily

FL 1 Zip Code

8. The above named entity submits this staierent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1am familiar with, and acce;.

the cihigations of registered agent,

SIGNATURE

Signature 1yped or prated name ol regstered agent and tile  apphcabie (NOTE Registancd Agent signanse ranurad when renstating) DATE

- FILE NOWT!” FEE I5 $150.00 -
_ After May 1, Z006 Fes Will Be $550.00 -
Make Check Payable to Florida Depariment of Siate

8. Eiection Campaign Financing $5.00 May £
Trust Fund Contribution.  [J Added to Fess

16, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TTLE F [ Delete TE [ Change  [[] Adiii
NAME VENDITT!, JOHN 1 HAME LGION0334866 o
STREET ADURESS | 42150 ROYAL TRAILS ROAD STREET ADDRESS {1/268/06-30027-02 150,00
Civ-s-zp |EUSTIS FL 32736-2104 CrTY-S7- 2P

T VP O vekete I e DCichage [ A
NAME, LOGAN, SPENCER NAME

STREET ADDRESS | 549 FLORAL DRIVE STREFT ADDRESS

CTY-ST-2P [KISSIMMEE FL 31473 £ry-ST-2P

TLE VP - O peiste s Clotage ] eeon
NAME VENDITT], JASON HANE

STREET ADDRESS | 42150 ROYAL TRAILS ROAD STREET ADDRESS

oy-sT-2P  IEUSTIS FL 32736 CITY-ST- 2P ,
iILe 3 Delete HILE 1 Change 3 Ao
NAME HAME

SYREET ADDRESS STRLET ABDRESS

CITY-8T-2IP CiTy-31-20

TITLE 5 oeee TiTLE O Change [ A
WAKE NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZF CITY-81- 2P

e 7 Delete TMMLE G Change [T A
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-S1-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exermptions contained in Section 118, Florida Statutes. I further certify that the information
indicated on this reporn or suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or direcic
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 1

1] 1'2;,0[0

it changed, or on an attlachment with an adgeess, wih all other lige empoawered.
' A0
SIGNATURE: %k\[&—&ﬁ» Tohe leaditnt

SIGNATURE AND TﬁED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dot T Daytims Frone #




