FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000037779 Secretary of State
03-31-2004 90040 007 ***150.00

1. Entity Name
FLORIDA STATE PAINTING S8WALLCOVERING "INC "

Principal Place of Business Mailing Adcress
609 SPRING ISLAND WAY 609 SPRING ISLAND WAY
ORLANDOG, FL 32828 ORLANDO, FL. 32828
s s D WA G AR v
J67/ RwEREDST. RD. 17 RNERENHE LD,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
OVICDD , FA BVIECD A 48-1263944 Not Applicable
Zéfz-, ox Country Z§ 268 Country 5. Certificate of Status Desired O ?eae.g?q l‘:\igﬁ"”al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MAGNOTTI, PHILIP MAGLDT T . PHICIP
Street Addtess (P.O. Box Numbkr is Not Acceptable)
ORLANDO-FL-32828 e [UVEREDSE 2D .
City Zip Code
OVIEDD . FL | “2%%. —

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept

the obligations of regist agirit,-—/
smmmun/ =7 FPHCIP MAGNOTT ¢ 3/;19/0%
DATE

{ sw@ﬁm name of registered agent and tie ¥ applicable. {NOTE: Registered Agers sgnarturs required when reinstaing)
F
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P O Delete TME ¥ [RCrange [ Addition
RAME MAGNOTTY, PHILIP NAME MASNSTT I, PHICIP
STREFT ADDAESS [~BOO-GPRING TSLAND VUAY srerTaoecss | /674 IWELEDE] aD.
EIY-ST-7P | OREANDOFL—52828 ov-size | dwiEDDd L R27e §
TIE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIy-ST-29
TME O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-7P
TILE O petete TRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
TE {0 pelee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-Z1P
TILE [ Delste TIMLE [3 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P

12. 1 hereby certily that the information suppiieg with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report of supplemental repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the recelver of fTusies empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad,

SIGNATUR/Emuﬁr 342 fof

sn:cu;ruﬂ& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-~

DRayhmea Phone




