2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

DOCUMENT # P03000116340 Jan 27,2005 08:00 AM
1. Entty Name Secretary of State
JOHN MINICUCCI PAINTING, INC.
Principal Place of Business  __ ] 7,, 7 Mailing At;ldr_e-ss'_
1226 SEMECA FALLS DRIVE T 1226 SENECA FALLS DRIVE
ORLANLD FL 32828 - ORLANDC FL 32828
[
Suite, Apt. #, etc. - E—— Suie, Apt. # etc 1st MOCRE CR2ZE034 (10/04)
Cily & Siate o Cily & Slate 4. FEI Number Applied For
B o 20-0313324 ot Aopioabis
Zp Courary 2 ALCOU“W 5. Certficate of Status Desired O $8.75 additional
R Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MINICUCCI, JOHN F

1226 SENECA FALLS DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32828

City FL ) Zip Code

8. The above named enlity su%it; this statzmant for the purpose of changing its registered office or registered agent, or both, iﬁ the State of Florida. | am famiiiar with, and accept
the obligations of registared agent

SIGNATURE .
> Signaluta, lepad o prated name of registered agarl and Lifs if applican'e {NOTE Registerad Agant signature requ red when rerslaivig) DATE
FILE NOw!!! FEE I‘? $150,00 . 9. Flecton Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added fo Fess

Make Check Payable to Florida Department of Siate
10, B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TILE P O oelete TLE [ Change [ Addition
NAME MINICUCCI, JOHN F NAME
SIRLLI AUDRESS | 1226 SENECA FALLS DRIVE . STREE T ADDRESS
oIty ST-21F ORLANDO FL 32828 SITY-51 2
e [ Delete A [J change [ Addition
NAME NAME
SIRELT ADDRESS ' STREET ADIRESS HOMWH SRR
OITY . §1-7P oY ST 7P A U520 1004 150,00
itk 7 Datsle _f ot [J change [ Adddion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Y- S7-2F CTY.SI- 2P
TIILE 7 Delete TITLE [CJ Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADNRESS
CATY-5% 1P BN -ST- 2
miLE [J Delete T [J Change  [3 Addition
HAME NAME
STRECT ADURESS STRFLTADDRESS
VY-S 1P CATY 8- A0
e [ oelete A (D sharge [ Addition
NAML NAME
SIRECT ADDRESS STREETARORESS
CaY- 1. 4P CHY-ST-BF

12. | hereby centify that the information supplisd with this filing does not qualify for the exemprtion stated in Section 119.07(3)(i), Florida Statutes. { further certify that Ihe infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporaton or the receiver of Tusiee empowered to axecute this report as required by Chaprer 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

=+ A (285 sg

$IGUAFURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR JTae ] Tiaybene Prono ¥

SIGNATURE:




