2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P01000041995 ‘e

1. Entity Name

FORMOSO PAINTING, INC

—n

Secretary of State

Mailing Address

1912 COBLE DRIVE
DELTONA, FL 32738

Principal Place of Business

1912 COBLE DRIVE
DELTONA, FL 32738

AR AN

02052008  NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
59-3731092 Net Applicable
$8.75 acditional

5. Cerlilicate of $1atus Desired O

Fee Required

8 Name and Addreu of Currant Registared Agent

FORMOSO, LUCIO A
1912 COBLE DRIVE
DELTONA, FL 32738

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or bolh in lhe State of Florida, | am familiar wnth and accepl

the cbligations of registered agent.

SIGNATURE

Signatyre, typet or printed name of registerad agent and bt il applicable.

{NOTE: Registeied Agent signaiuie raguired when reingtating)

DATE

"FILE'NOWI!! FEE IS $150.00

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elacticn Campaign Financing

'O

"$5.00 may Be - -
* . Added to Fees .

0. ' OFFICERS ANDG DIRECTORS [

TITLE P

NAME FORMOSO, LUCIO A
STREET ADDRESS 1 1912 COBLE DRIVE
CITY-ST-21P DELTONA, FL 32738

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TIE

NAME

STREET ADDRESS
Ciry-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contanned in Chapter 119, Fiorida Statutes. 1 further certify !hat the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same 'egal effect as il made under oath: that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬁ\u@"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayums Phare #




