2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P03000002624 ecretary of State

1. Entity Name
ZANNINI PAINTING INC 04-28-2004 90185 012 ***158.75

Principal Place of Business Mailing Address
1948 SE PORT ST. LUCIEBLVD. - 1948 SE PORT ST. LUCIE BLVD. ' ‘
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 JEUDIVOY
M‘ﬂ‘ J\ucn <P\ 19 ‘-H( 5€ S)orz.’t 51, Lurm?)\do‘
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4, FE! Numbar i Applied For
'?Ok\‘&‘}‘ L\uClQ Ft _ -? R.+6+ L.LACLQ..‘ Fle oa—-oa,qz'e'ﬂ Not Apglicable
Zip Counlry Zip Coufitry » . B/ $375 Additionai
5. Certificate of Status Desired )
HA5A St huaie ANA5 gt huge, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . . Narme . - - e s e -

ZANNINI, JOANNE

1948 SE PORT ST. LUCIE BLVD. Street Address (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE FL 34952

,J.'_: . City FL Zip Code

B. The above named entity submits this statement 1 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ “the obngauonq.oi—mmstered agent

»

) B

{NOTE: Remstered Agent signatura required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. 0  Addedto Fees
1". ADDITIONS/CHANGES YO OFFICERS AND OIRECTCORS IN 11
- (3 pelets T ClcChange [ Addition

NAE ZANNINI, JEARKE NAME

STREET ADDRESS [ 1948 SE PORT ST. LUCIE BLVD. STREFT ADDRESS

CITY-S7-2IP PORT ST. LUCIE FL 34952 CITY-S7- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S57-2IP CITY-5T-2IP

TITLE ) ) ) ) ] [ petete ... K, TLE e e — oe e vt ns e _].Change____[F Adaition.
TRAME o ) . i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP )

TITLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P . CITY-ST-2IP .

TImLE 3 Delets TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TME , O Detste TITLE [ Change [ Addition
NAME NAME

STREET ADIDRESS STAEET ADDRESS

Ty -53-27IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is irue and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with an address, with ali other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




