e FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000030404 Secretary of State

1. Entity Nama

CONNIE NICOSIA'S PAINTING UNLIMITED INC.

Principal Fiace of Business © . Mailing Aadress
1575 SW MEDLEY LANE 1575 SW MEDLEY LANE
PORT ST. LUCIE, FL 34853 PORT ST. LUCIE, FL 34953

AEIRRRIEAMCAM AR AR EAT

01102005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE AT Appiede

75-3031468 Not Applicable
- i $8.75 Addiional
5. Certficate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent

1575 SW MEDLEY LANE - ~'| '~ DO NOT WRITE -
PORT ST. LUCIE, FL 34953 ' A I . IN TH'S SPACE 3

8. The abova named entity subrmits this statement for the  pose of changlng its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the gbligations of recistered agent. —_

"

SIGNATURE, — - S e ——
Sﬁﬁmbmewmslm agent and title if appm Tiegiste-ed Agenl signatre required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Elsation Campalgn Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS [ T T P
TME PD S =
NAME NICOSIA, CONNIE
STREET ADDRESS | 1575 SW MEDLEY LANE
CITY-ST-2IP PORT ST. LUCIE, FL. 34953 .
T L UononaiTeIng _
e 01/12/05-80015-010 150, 0
STREET ADDRESS
CiTY-5T-2IP .
TmE '
NAME

s DO NOT WRITE

1" INTHiSSPacE T

NAME
STRELT ADDRESS
CiTY-ST-2IP

TIMLE

HAME

STREET ADDRESS
GITY-§1-2IP

TITLE

NAME

STREEY ADDRESS
CiTY-ST-2IP

12. | hereby certifﬁ that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07%3)(0‘ Flarida Statutes | further certify that the infarmation’
indicatéd on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the raceiver or trustes empowered 1o exacute this rgoon as raquirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmant with an addrass, with all gpther ike empgavered.

SIGNATURE:
r'_—"'"

- o o~ L. . .
* BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytro Prang #




