2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000116340 Jan 31, 2006 08:00 AN
14 Ently Name Secretary of State
J“pHN MINICUCCI PAINTING, INC.
Principal Place of Busingss ' Mailing Addr;ss
1226 SENECA FALLS DRIVE 1226 SENECA FALLS DRIVE
o NAE R A
2. Pnncipal Place of Business 3. Maibng Addrass T

Suite. Apt. #, elc, Suite, Apt. #, eic. 15t MOORE CR2E0B4 {10/05)

City & State B City & State 4. FE) Number 20-0313324 :zs:;:;ﬁ:ic;

Zip Couniry Zip Country 5. Certificato of Sraws Desived [ %.;f;sq lﬁdéﬁonal

6. Name and Address of Current Registered Agept ‘.f Name and Address of New Registered Agent
Name
l.}ggjécgg\?ééj E EQLES DRIVE Street Adoress (P.0. Sox Numiber is Mot Accsptable)

ORLANDQO FL 32828 - .
City FL

Zip Code

B. The above named entity submits 1his staiemen for the plrpose of chianging its registered office or registered@gent, or both, in the Siate of Florida. {am famillar with, and acoe,
the obhgations of registered agent.

SIGNATURE — -
Sqnatwe iypad of preed name of regrsieted agant and tie ¥ apphcabile {NOTE Regstered Agont signaiur required whtn remsiating) ) DATE
FH"E NOW!!I FEE ;S $15&0{! ST 9. Fiaction Campaign Fnancing $5.00 nay

After May 1, 2006 Fee Will Be $55B.DE o : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida nepartment of State
0. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Dloeee  J e O Change  LJAG"
WAME MINICUCCH, JOHN F HAME HOENn4ngad2
STHEEY ADDRESS | 1226 SENECA FALLS DRIVE STREET ADDRESS 02 1]’3 ’ JEI a00%e-02n 150,00
orv-sT.7 |ORLANDO FL 32828 CIY-ST-2IP
e O Delte e Dt s
NAWIE HAME
STREEY ADDRESS STREET ADDRESS
CY-ST- 2P CITy-57-7iP
e 71 Deters WiLe Dange [
WML - . e . - i
SIREET ADDRESS STALET ADDRESS
CIY-ST-2iP City-ST-21
e 3 Delete TmE Domm A
KAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-s1-20P City-87-oF
nns ) Delets T O change  L12a
NAME HAME
SIACET ADOAESS STREET ADDRESS
QuY-ST- 7P £4TY -ST-7IF
e S Oloeeis | tine Owge o
NAME NAME
STREET ADDRESS STHREET ARDRESS
CITY-ST-2IP ChY-81-2P

12. ) hereby certify that the mformation supphed wilh tivs hhng does not quality for the exemplions éontaned 11 Section 118, Floride Stalwtes. | further certify that the infai: i
mdicated on this report of supplemental report 1S true and accurate and that my signature shall have the same legal effect as f made under oath, that 1 am an officer or direc
of the corpgranon or the recemver or irustes emnpowered to executs this report as required by Chapter 807, Flonda Statutas; and that my name appears in Block 10 ¢f "Block
if changed, or on an aftachment with an adaress, with a!i other like empowerad.

SIGNATURE: jzﬁ%? Mngee | . | /l’a’/ﬁﬁﬂ HpY]- (o

mammma AND TYPED OR PRONTED NANME OF SIGWING DFFICER DR DRZCTOR Da(& Dayhme Prane §




