2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Jul 31, 2006 8:00 am

DOCUMENT # P03000002624 Secretary of State

1. Enlity Name
07-31-2006 90008 023 ***150.00
ZANNINI PAINTING INC.

Principal Place of Business Mailing Address
1948 SE PORT ST. LUCIE BLVD. 1948 SE PORT ST. LUCIE BLVD.
2. Prioninal Plare ~¢ Doeinpee 3 Ma.l:m A etenmn
| H%Y oW 5%mm Rue S 6%mnu.) Ave-
Suite, Apt. #, etc. Sune Apt. #, etc. 2nd MOORE CR2E034 (4/06)

PCi!yﬁ?té_)_ L_l,{u e FI_ C"?-FS@ Ludt'l FL 4. FEI Number 02-0648671 nglfjpi;me

niry .y 2ip Count nifice $8.75 Additional
éil_q 6‘3 lj A . 3%9 U A §. Certificate of Status Desired O Fee Required
6. Name and Address_‘ﬂ'cizrmnt Registered Agent 7. Name and Address of New Registered Agent
bl Name

ZANNINL JOANNE %7

1948 SE PORT qT. LUQ]E BLVD. Street Address (P.C. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34852 _ ———
HEY SwW. 5QGle§u)l Ave

“Port St Lucie,” FL | 24853

8. The above narng:d entity submits lh@s‘ra?emem for 1he purpose of changing its registered office or registered agent, or bolh, in the State of Florida. t am familiar with, and accept the
obl:gatlons A

SIGNATURE 2% ; .+ . A LN 7 'JLS"’OQ
o E;‘er,g agem and titke it apohcanie, {NGTE: Ragstarec Agen! SIgRItare roqured when mnsianng) DATE

R FILE NOWI! FEE |?5§'5090 © .| 5.607.1932)b). F.5.. allows for the waiver of the $400.00 o ‘ _ _ $5.00 May Be

' "DUE BY September &, 2006 . late fee. By checking this box, the corporation certifiesdl did | Emzlir;fdammp::g;u?oninungm Add-ed o F:is
Make Check Payabte to Florida Department of State not receive prior notice. Fee to file is $150.00. '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECJORS IN 11
e b h {1 belete TRLE [WAhange (] Aceition
e ZANNINI, JOANNE e HgY
s sovress | 1948 SE PORT ST. LUCIE BLVD. s oness | ], S Hn¢ inAul Ly
Y- ST. 7P PORT ST. LUCIE FL 34952 QTY-S5- 7P P+ St LUU C F L 34453
HiLE VP [T pelete TINLE [ change [ Aodition
HAME RICCI, MAURIZIO NAME
street appeess | 187 SE VILLAGE DR STREET ADDRESS
GTY-ST- 2P PORT SAINT LUCIE FL 34952 CITY-51-71P
MILE P O delete mie [ change [ Addition
NAME ZANNIN!, LOUIS NAME ’
sraees aporess | 237 SE VILLAGE DR STREET ADDRESS
oTY-51-2P PORT SAINT LUCIE FL 34952 CITY-57- 7P
TILE O celete TNE [ Change [ Addition
NAME | NAME
STREET ADDRESS ) } STREET ADDRESS
CITY-S1-78 CITY-57-2P
e O belete TMLE [Tl change  {_] Addition
NAME MAME
STREET ADIRESS STREEY ADCRESS
Y- 5T 2P oITY-51-71P
TITLE O pelete TTLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 29 . CITY-S7-7P

12. | hereby certity that the information supplied with this fikng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 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 if
changed. or on an altachment with an address, with all gther ike empowered

SIGNATURE:

SIGNATURE AND 0 OR PRINTFD NALIE OF SIGNING OFFICER OR DHRECTOR




