[

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000113228

1. Eniity Name
BELLE-AIRE PAINTING, INC.

Principal Place of Business

231 Ruby Ave, Suite G
Kissimmee, FL 34741

Mailing Address

Kissimmee, FL 3474

231 Ruby Ave, Suite G

1

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90079 049 ***150.00

il

Kissimmee, FL 34741

2. Principal Place of Business 3. Mailing Address ”ll“ m Il “ll III |u| "um ||“||WI|I’
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3760657 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | 58‘75 A'ddilioml
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . . Name_ o o e ‘
GENOESE. EPH
231 Rub? A\:lec,)gui te G Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Sgnatuta, typed of ptinted name of registered egent and hile « apphcable

[NOTE Registered Agem signature requiied when reinsiating)

DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [C]  Added 10 Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

{J Detete TITEE O cChange (] Addition
NAME GENQESE, JOHN NAME
STREET ADBRESS | 16384 S W 16TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33027 CiTY-ST-2IP
TILE A 7 Detete l THLE [J Change [ Acdition
NAME GENOESE, JOSEPH NAME
STREET ADDRESS | 214 TARANTO WAY STREET ADDRESS
cy-sT-ZP | KISSIMMEE FLT 34758~ - - ToTTparesigett | T T o
TME O Delete TITLE [Jchangs (] Addition
NAME NAME C ———~
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-ZtP CITY-ST- 2P
FITLE [ etete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
WILE [ Delete TITE [Jchange 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Detete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

- —--ifidicated on this réport or-supptemental report is true'a
of the corporation or the receiver or trustee empowered
changed,

SIGNATURE:

-aocurate

or on an attachment with an addrass, with mpowered,

-

Y-laos

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
ca 1 d-that my-signature -shall-have the-same legal effact as it made under. cath;:that |.am:ancofficer.or.director.
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MOV -2 3O XA

SIGNATURE m:y/fefﬁ PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dala Daytrna Phone #




