2006 FOR PROFIT CORPORATION -
- ANNUAL REPORT FILED

DOCUMENT # P03000072380 Jul 07,2006 08:00 ANV

1. Ently Name
COPPOLA PAINTING, INC. Secretary of State

Principal Place of Busingss Mailing Address
1492 FLAGAMI TERR. 1482 FLAGAMI TERR,
DELTONA, FL 32725 DELTONA, FL 32725

IR

07052006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-2676391 Not Applicable
$8.75 dditional

8. Certficate of Status Desired |

Fee Required

: '
Mo e

6 Name and Address of Current Registered Agent

u k.

T ii;il

COPPOLA, RAIMONDO
1492 FLAGAMI TERR.
DELTONA, FL 32725

sz‘ - . - .|" . ‘, [ E.':'," r I 2 - A e '.:‘(
8. The abave named entity subrmits this statement for tha purpose of changing 1ts registered ofilce ar registered agenr ar bath, in the State of Flonida. | am fammar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, lyped or printed name of rogistered agent and wila | apphcabdle (NOTE. Registerag Agent signatura raquied when remsm_tu\g) 7 DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees carporation did not receive the prior notice.

10: OFFICERS AND DIRECTORS | ‘i‘ R ST B

ML PTD R T T i

NAME COPPOLA, RAIMONDO ji’ : Lo , L ‘ v . .

STREET ADDRESS | 1482 FLAGAMI TERR. L -y ‘ ot ' P
+ L JL GDDD :L,L‘l : »

CITY-ST-ZIP DELTONA, FL 32725 . ' .]..,l:‘ DDUC__.I‘“:I f }.-.3“-: i}l]

TITLE vSD oL

NAME COPPOLA, ALDO

STREETADCRESS | 573 GLEASON ST.

CITY-ST-2P ORANGE CITY, FL 32763

TITLE

NAME

STREET ADDRESS

CITY-8T- 2P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P .

TITLE . .. L.

NAME .

STAEET ADERESS . R

CITY-ST-21P ! -

12.| hereby certify that the information supglied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efigct as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Bleck 10 or Block 31 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7/5"/%{ 388 7E5-Fo 57

SIGNATURE AND TYPED OR PRINTED NAM ING OFFICER OR DIRECTOR



