2007 FOR PROFIT CORPORATION

ANNUAL REPORT

|
FILED ‘
Feb 06,2007 08:00 AM

DOCUMENT # P01000041995

1. Enlity Name

Secretary of State

FORMOSO PAINTING, INC

Mailing Address

1912 COBLE DRIVE
DELTONA, FL 32738

Principal Place of Business

1912 COBLE DRIVE
DELTONA, FL 32738

AR

' . 01092007 No Chg-P CR2E(34 (11/05)
DO NOT WRITE IN THIS SPACE PRI At T
. 59-3731082 Not Applicable

5. Cortificate of Status Desirad

0O $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

FORMOSO, LUCIC A
1912 COBLE DRIVE
DELTONA, FL 32738

DO NOT WRITE
IN THIS SPACE

8. The abova named entily submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalicns cf ragistered agent

SIGNATURE

Signature, lypead or priatéd nama of regislered agent ang ila n applcabie {NOTE Regserad Agant signalure required whan renatating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIl! FEE IS $150.00 ittad to Fabe

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TIME P _ g
NAME FORMOSO. LUCIO A HO0o00s24316

02/14/07-80027-003 150.1]

STREET ADORESS | 1912 COBLE DRIVE
GITY-ST-2IP DELTONA, FL 32738

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STAEET AUORESS

DO NOT WRITE

IN' THIS SPACE

NAME
STREET ADDRESS
GiTy-§1-2IP

TLE

NAME

STREET ADDRESS
CITY-81-2IP

Tme

NAME

STREET ADDRESS
GITY-§1-2IP

i

12. § hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicatad on trus report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporalion or thaJgeceiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attAciiment with an address, wigh all ather tke empowered.

- [ -0

S'GNATURE: NAME OF 3IGNING OFFICER OR DIRECTOR D

Dayime Prora #




