FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT #P01000107677 02-27-2008 90008 027 ***150.00
1. Entity Name
NAPOLI'PAINT WORKS, INC.
Principal Place of Business Mailing Address
33 MADISON DR., 33 MADISON DR, . :
NAPLES, FL 34110 NAPLES, FL 34110 . . s :
B R AR OOICANYS A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
58-3754366 Not Applicable
%o Country Zp Country 5. Certilicate of Status Desired [ E?e;i Addtional
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
- - ’ Name
BIANCANIELLO, MINO
33 MADISON DR., Streel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL ' Zip Code

8. The above named enlity submils this statemant 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
Signature, typed or printed name of ragistered agent and title if applicatle, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
_After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TIME PSTD ] Delete 1IILE [ Charge ] Addition
NAME BIANCANIELLO, MINQ NAME
STREET ADDRESS | 33 MADISON DR., STREET ADDRESS
CiTY-S1-2IP NAPLES, FL 34110 CITY-ST-2P
TITLE A I pelete HILE [ Change [ Addition
HAME BIANCANIELLO, SILVANA HAME
STREET ADDRESS | 33 MADISON DR., STREET ADDRESS
ciry-st-2Pp [ NAPLES, FL 34110 CITY-5T-7P
TILE VP KDglgle TITLE ‘ [ Change [ Addition
HAME ARELLANO, J NAME
STREET ADDRESS | 33 MADIS@IM DR, ™ — T T T T T R STREET ADOIESS -
CITY-ST-21P CITY-5T-2IP
TALE O3 petele TITLE [ Charge 7] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE [ Delete TTLE [1Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2F CITY-ST-0P
TITLE [ Dalele TLE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CTr-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerify that tha information
indicated on this report or supplemental report is true ancd accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frusies empowerad to exacute 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 attachment with an addresg, with all other like empowered.
SIGNATURE: /é éM 2-25 08

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phano ¢




