| FILED
2007 RO NNUAL REPORT [\ TION May 02, 2007 8:00 am

DOCUMENT # P01000096833 Secretary of State
1. Entity Name . 05-02-2007 90090 004 ***150.00
ED MARTORANA PAINTING, INC.
Principal Place of Business Mailing Address
330 HINTON STREET 330 HINTON STREET
PT CHARLOTTE, FL 33954 PT CHARLOTTE, FL 33954
e S ST [ W IRV
Suite, Apr.f elc. Suite, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/06).
City & State City & State 4. FE! Number Applied For
65-1147103 Not Applicable
Zp Country aip Country §, Certificate of Status Desired [ gg;;esql‘::‘:;“‘ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MARTORANA, ED
330 HINTON STREET Street Address (P.O. Box Number iz Mot Acceplable)
PT CHARLOTTE, FL 33954
City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE M.
Signature, typv?‘q of prin:ac nama of registered agant and btle it apphcable. (NOTE: Regisiered Agent signature requitact whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaig.". Einancing O $5-00 May Be [
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ vetete TIILE [ Change (] Addition
HAME MARTONANA, ED NAME
STREET ADDRESS | 330 HINTON STREET STREET ADDRESS
CITY-5T-2p PT CHARLOTTE, FL 33954 CITY-51-2P
TILE vD [ Delete TITLE [ Change [ Addition
NAME MARTONANA, RUTH - NAME
STREET ADCRESS | 330 HINTCN STREET STREET ADDRESS
ciry-si-aip PT CHARLQTTE, FL 33954 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CIRY-ST-21P
TUTLE T Delere TITLE [T Change  [7J Addition
HAME NAME
STREET ADDRESS -_— STREET ADDRESS - s T
CITY-ST-ZiP CITY-§7-2P
TITLE 1 velete TILE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21p CITY-S1-2P
TLE 1 Delete 1MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
_indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

smmfuszs:% D S(35/0 P U ~b25- 4203

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Crayume Phana #




