2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

Secretary of State

DOCUMENT # P01000041995

1. Entity Name -
FORMOSC PAINTING, INC

ADELTONA, FL 32738

rﬁéiling-..ﬂ\daress
1912 COBLE DRIVE
~DELTONA, FL 32738

Principal Place of Business o

1912 COBLE DRIVE

G ANHEARE M

01102005 © No Chg-P CR2E034 (10/03} -
DO NOT WRITE 'N THIS SPACE 4, FEI Numbar Applied For
59-3731092 Not Applicable

) 0O $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

DO NOT WRITE
IN THIS SPACE

FORMOSO, LUCIO A _ .
1912 COBLE DRIVE o o
DELTONA, FL. 32738 _ . _ A -

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, i the State of Flarida. 1am familiar with, and accept
tha cbiligations of ragistered agent. .

SIGNATURE — — —

Signaturg typod or printed name of rogiste-ed agent and file if applicable

(HEOTE Fegistered Agent signalure regulrad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOWI! FEE IS $150.00 Added 1o Fees

Aftor May 1, 2005 Fea will be $550.00

10. OFFICERS AND DIFEGTORS I o _ T

P

FORMOSO, LUCIO A
1912 COBLE DRIVE
DELTONA, FL 32738

TINLE

NAME

SIREET ARDRESS
GITY - 8T- 2P

(00000137405
s 01/27705-80008-024 150.00
STREET ADDRESS

QiYy-57-2P

TITLE

NAME

STREET ADDRESS
CTY.51-21

DO NOT WRITE

TPLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADORESS
CITY-87-21P

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby cerlily that the information supplied wilh this iing doas nat qualify for the exemplion Stated in Section 11 9.0753)0). Florida Statutes. | fusther carlify that the information
indicated an this report or supplemental repert is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officar or directar
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler BD7, Florida Statufés, and that my name appears in Block 10 or Block 11 if

changed, &r on an att; ent with an adgress. wiieall other like empowered
i

SIGNATURE: 4 | ! 91 (05

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

38 514 3010

Daylune Fhong #




