FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P03000040733 01-28-2008 90043 045 150.00
1. Entity Name < - —_ *. r
DEPONTO PAINTING, INC,
Principal Place of Business Mailing Address | AN k
1312 SE SECOND TERRACE 1312 SE SECOND TERRACE <
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 q 0 0 l 1 3 3“
e IR
Suite, Apt. #, etc. Suile, Apt. #, eic. 0.1222008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
. 16-1660780 Not Applicable
Zp Couniry i Country 5. Certificate of Status Desired ] Ei‘giﬁ;"onal
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent

Name

Jan 28, 2008 8:00 am

DEPONTO, CHRISTOPHIAP  { (L asto {JL\Q ¢

1312 S E 2ND TERRACE Street Addrass (P.O. Box Number Is Net Acceplable)

CAPE CORAL, FL 33304

City FL ! Zip Coda

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

SIGNATURE

Signalure, typad or printed name of registerad agent and wy if applicable {NOTE: flegstaisd Agent signature toquired when reinsialing) DATE

FILE NOWIl! FE 6:;0—;;\ 9. Eleclion Campaign Financing - $5.00 may 8e

Aftor May 1, 2008 Fels_will be $550:00 Trusl Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THILE PTD [ velese TMLE [ Change [ Addition
NAME DEPONTQ, CHRISTOPHER P NAME
STREET ADDRESS | 1312 SE SECOND TERRACE SIREET ADORESS
CITY-ST-2P CAPE CORAL, FL 33990 CIY-Si-21P
FITLE T Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
GITY-ST-2IP ) CITY-S1-2IF
TALE 7 etete i [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-S1- 2P
TILE [ pekete TLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S7-2IP cNY-§1-2I°
TILE ' 7 Delate e (T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CHY-ST-AIP
THLE (7] Detete TIE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
GITY-51-2IP CY-S1-21p

12. | hereby cenlity that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicaled on this repor! or supplemental report is true and accurate and thal my signalura shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empoweraed 10 exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioci 10 or Block 171 if

changad, or on an attachment with an address, withall other ling empowergd.
/-3 08 239340 632
Dale

Daytemie Phone #

SIGNATURE:

e

TURE AND TYPED OR!FRINTEU NAME OF SIGNING OFFICER OR RDIRECTOR




