2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DOCUMENT # P03000035646
Do aMER Secretary of State
LOBELLO PAINTING, INC. 02-08-2005 20014 016 ***150.00
Principal Place of Business Mailing Address
9737 DENTON AVE 9737 DENTON AVE i U
HUDSCN FL 34667 HUDSON FL 34667 meawd 0L
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MODRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
90-0062366 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?eae.;‘i];?eiiiﬁﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b?%EB%%T%%TE\?gY Street Address (P.Q, Box Number is Not Accepiable)
HUDSON FL 34667
City FL I Zip Code

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

SIGNATURE

Signature, typed or prntad name of regrstered agenl and Lite il applcatle. {NOTE Regisiered Ageni signature required whan sinsiaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . []  Added to Fees

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete i RRIiES [ Change [ Additton
NAME LOBELLO, ANTHONY NAME
STRECT ADDRESS | 9737 DENTON AVE STREET ADDRESS
CITY-ST-ZiP HUDSON FL 34667 CITY-ST-21P
TTE DV B ouste L D . [Preparge  Fhaition
NAME LOBELLO, ANTHONY NAME LoBello , ratRieA
STREET ADDRESS | 9737 DENTON AVE. SIREETADDRESS | F 77 7 D€ fo?? sl
iv-s1-2p | HUDSON FI. 34667 CITY-S1-2P /D57 AL Byie7
TILE [ Delete TILE [ Change ] Addition
NAME NAME _ ——
STREET ADDRESS | T STREET ADDRESS | -
CITY-ST-2iP cITy-81-2P
TiLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy -sT-2iP CITY-51-2IP
TITLE ] pelete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
Iy -ST-2iP . CITY-51-21P
TTLE [ Detete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under aath; that | am an officer or director
of the corporation or the receiver or.trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11t

changed, or on an attachment w?/tl'?a’ddress wit%ﬂowered. /
<
sionaTuRe: (7 % > -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR Date Daytime Phone #




