2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P03000035646

LOBELLO PAINTING, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90050 046 ***150.00

HUDSON FL 34667

Principal Place of Business Mailing Address
9618 FULTON AVENUE 9618 FULTON AVENUE

HUDSON FL 34667

14022199

2. Principal Place of Business 3. Mawlmg Address

9937  Derten HvE 9757 Dewton HvE

I

I

HIAIA

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
7 A35%) o FL /‘)(U DSEF? Fé" QD - OOGQBQJG Not Applicable

P26

Country

jyéé7 Country

. : $8.75 Agditional
5. Certificate ot Siatus Desired ] Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

Name

WNThowy  foselle

12. { hereby certify that the information sy
indicated on this report or supple

SIGNATURE:

SIGNETURE AND TYPED

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR ) —
MIAMI FL 33145 G737  DEMNToN AVE
.. City Zip Code
P ) v DSIY) FL | “%0%.07
B. The above named eng i is statemghil e phrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 07
SIGNATURE
Slgnatu‘!typed ar pnmed/(fe of registered agent and title f applicable {NOTE. Registered Agent signature requiracl when reinsiating) DATE
CFILE NOW!! EEEIS $15000, - - . .
8. Election Campaign Financin
44,7 After May 1, 2004 Fee will be $350; oe . : paign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
Make Check Payable ta Flonda Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [t Delete TIME bp A change [ Addition
NAME LOBELLO, ANTHONY NAME LoBeLlo , m
STREET ADDRESS (9618 FULTON AVENUE STREET ADDRESS q'73 ’7 D?M*'OY\
omy-sT-ze | HUDSON FL 34667 CITY-ST-2PP BPooson FL 34k
Nﬂ:;i O oetere L:;‘EE L oBello | %“’Q‘C\H , OV [ Change KAﬂd‘mun
STREET ADDRESS STREET ADDRESS C?r] 37 Degrton pog.
CITY-ST- 7P CITY-ST-2IP Ko Dsen FL D4
e [J Datete I TITLE [O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS - )
CITY-5T-ZiP CITY-ST- 2P
TINLE 1 belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP
TLE 2 Dalets TITLE [ Change 3 Addtion
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE 1 Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / l CITY-ST-2IP

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




